FOREIGN DELEGATES AND OFFICERS 


| 
| AMERICAN JOURNAL 
OF NURSING 


— = = 


NOVEMBER, NO. 2 


THE OPPORTUNITY AND RESPONSIBILITY OF THE 
- GRADUATE NURSE OF TO-DAY 


[The following papers were read at the Congress in Buffalo on the after 
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the early adjournment on account of the funeral of President McKinley.—Eb. | 


FIRST PAPER 
By KATHERINE DeWITT 
Illinois Training-School, Chicago 


THE question of opportunity is not a difficult one. The problems 
which are facing the nursing world are of such importance, are so much 
in evidence, and are so insistent that a nurse must be blind and deaf 
who is ignorant of their existence. The thinkers and workers in the 
nursing profession all over the world are considering the questions of 
registration, preliminary training, teachers’ courses, uniformity of edu- 
cation, combinations of small or special hospitals, post-graduate work, 
and the maintenance of alumne associations. These and similar themes 
press closely upon us and demand attention. The difficulty lies in the 
question of responsibility. Who should bear it? 

Graduate nurses may be divided into three classes—those who hold 
hospital positions, those who do private nursing, and those who have 
married or have for other reasons retired into private life. Their in- 
terest in nursing affairs dwindles as they get farther away in space or 
time from their place of training. Very few who have given up nursing 
work retain more than a vague interest in our doings. Those who do, 
those who hold the motto, “ Once a nurse, always a nurse,” are the most 


valuable of workers. They often have more leisure for thinking, more 
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time to devote to official. responsibilities, and a broader view of affairs 
than those who are still in the ranks. 

Private nurses have been in the past a most self-absorbed and in- 
different body of women, thinking only of their personal aims and 
interests, caring little for their fellows. Those who have held hospital 
positions, especially hospital superintendents, being in constant touch 
with nursing affairs and seeing the abuses which need reform, have been 
the pioneers in all progressive movements and have labored almost alone. 
The alumne associations, growing in all directions, are beginning to 
get hold of the scattered private nurses and to arouse their interest, 
but all graduate nurses, in whatever walk in life, have opportunities 
which should appeal to them—responsibilities which they should not 
shirk. 

We are said to be heirs of the ages. Trained nurses of to-day are 
heirs of very difficult pioneer work, done by a band of energetic, efficient 
workers whose toil has been so effective that what would seem to require 
a century to bring about has been done in a third of that time. We 
come into line and find modern hospitals, well equipped, with training- 
schools attached, where nurses are taught in both theoretical and prac- 
tical work. Are we to drink in all the knowledge offered us and devote 
the strength derived therefrom to concerns which affect ourselves alone ? 
To do this is to miss the opportunity of doing our share of the world’s 
work and results in narrowness and in imperfect development. It is 
most exasperating to the leaders in any line of work to see about them 
those who could be their helpers but who will not exert themselves. 
These are they who sit back and criticise the often faulty work done by 
others. Perhaps the work is faulty through lack of help which they 
could have given. Perhaps they think that if their own personal work 
is well done they have fulfilled their duty. They fail to realize that 
those who are not helping are hindering; that affairs of moment 
which will affect them personally in time are hanging in the balance, 
and that the influence of each person counts in the final turning of the 
scale. 

Emerson says: “If you act, you show character; if you sit still, 
you show it. You think because you have spoken nothing when others 
spoke, and have given no opinion on the times, that your verdict is still 
expected with curiosity as a reserved wisdom. Far otherwise; your 
silence answers very loud. You have no oracle to utter, and your fellow- 
men have learned that you cannot help them.” 

There is a class of beings, not intentionally lazy or selfish, but of a 
timid, retiring disposition, who think they are unfitted by nature to 
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“ speak in meeting” or to write papers, and that therefore they are of no 
value and must be counted out. 

Yet these services, though conspicuous, are not the most useful. 
The nurse who thinks and reads and gains a clear idea of the standards 
for which we are striving is a help. She who in her daily life improves 
the opportunities of talking with and interesting other nurses is a help. 
To one who is alert many occasions will arise in which she may be of 
service, and she may, by her presence and interest, be of aid in meetings 
in which she takes no active part. 

I wish I could tell at length the story of a member of my own 
Alumne Association, one of the ‘ 
ill-health, she is an exile from home—excellent excuses for dropping out 
of sight; yet every alumne officer, every nurse-acquaintance, feels the 


‘quiet sort.” She is married, she is in 


inspiration which comes from her eager interest and unswerving loyalty. 
She is the kind of person who never forgets when her dues should be 
paid, who does not neglect to send in any change in her address, who 
responds promptly to any appeal made to our members in general. When 
our new nursing journal was contemplated, and we realized that it must 
have a goodly number of subscribers to make a start, she, in a land of 
strangers, secured five subscriptions. Do these things seem trifles? They 
are the trifles which count. An alumne association whose members were 
all animated by her spirit could work wonders. 

I once heard an enthusiastic young minister, speaking of missions 
to some college students, say: “ When we get to the Heavenly Jerusalem 
and hang our battered armor on the jasper walls and look back on the 
conflicts we have been waging, we shall say, ‘I’m glad I was in that 
battle.” How is it with us? When the first number of our nursing 
journal appeared, those who had wrestled with the problem of getting it 
started, those who had given what they could to help establish it, those 
who had written for it, those who had skirmished for subscribers for it, 
could look upon it with joy and pride and say: “I am glad I was in that 
battle.” When the army nursing bill had been passed by Congress, those 
who had seen ills in the nursing service and had striven to remedy them, 
those who had borne unpleasant testimony for conscience’s sake, those who 
had worked early and late to rouse interest in the measure, could give a 
sigh of relief and say: “I am glad I was in that battle.” 

Shall we fold our hands while others do the fighting? No! The 
battle is still on. Let us be thankful that the interesting part of the 
struggle is not over and that we may have a hand in it. Let us try to 
earn the right to enjoy the glow of pleasure which comes, when the battle 
is over, to those who have helped win the victory. 
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If it is true that the responsibility of a community, a body, or an 
individual is measured by opportunity, the graduate nurse of to-day 
carries a burden which no one can call light,—a burden much heavier, 
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SECOND PAPER 
By LINDA RICHARDS 


Taunton, Mass. 


I fear, than is realized by the majority of nurses. 


Were we to ask the average graduate if she considers her advantages 
while in the training-school great, we might be surprised to hear in reply 
that she felt her opportunities to have been few, and not at all what 
she had expected or thought hers by right, and that she, as a matter 
of fact, considered her advantages as having been inferior to what they 
should have been, so prone is the human mind to fail to recognize present 
blessings in the attempt to catch sight of some fancied advantage not 


within reach. 


To enable us to fully realize the opportunities of nurses recently 
graduated and of those still in training, let us enumerate a few of the 


more prominent. 


In any well-regulated training-school of the present time we will 
find as a first requisite a superintendent of the school who is a graduate 
nurse, a woman having graduated fiom a school well known and of good 


report, and who has been chosen because of her fitness for the position. 
If the school is connected with a large hospital, or if it is a school 


giving a three-years’ course, graduate nurses will be found in charge of 


wards, thus giving the pupil-nurses the advantage of excellent instruction 


in their practical work, as well as superior teaching in the class- and 


lecture-room. 


Text-books, many and varied, for class-work and reference—books 


especially adapted to the needs of nurses in training—are at her com- 
mand. Many of these have been compiled by graduate nurses and super- 
intendents of training-schools. A well-defined course of study, which 
(thanks to the Superintendents’ Association) is now fairly uniform, will 
be found in all large training-schools. Added to this is given instruc- 
tion in special branches, as some knowledge of dietetics, with practical 
instruction in the preparation of foods for the sick; hydrotherapy, 
limited largely to the giving of the various kinds of baths, care and use 
of the electric-battery, massage and physical culture, the application of 
heat by the latest and most approved methods, and a knowledge of bac- 
teriology, with the different methods employed in destroying germs. 


These are a few of the many subjects which are taught in the training- 
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schools of the present day, and upon which nurses are required to pass 
a satisfactory examination before graduating. 

Each branch is taught by an expert, thus giving pupils the surety 
of being well and uniformly instructed. 

Demonstrations in modern methods of medical and surgical nursing, 
which are free to all nurses, are given by some of the larger hospitals, 
and these public demonstrations are of great value to nurses who have 
left the hospital and are in danger of growing rusty, and also to those 
who are still pupils in schools connected with smaller hospitals giving a 
more limited course of instruction. 

Lecture courses for the benefit of private nurses are often provided 
by the alumne of the school or by some graduate nurses’ association 
which are open to all graduates for membership and consequent ad- 
vantages. 

Nurses’ clubs have been organized by some schools. Connecting- 
links they are between the pupil-nurses and graduates, and productive 
of good in giving help and creating a feeling of unity. 

The school alumnex, of which nearly every school of any standing 
boasts, and of which the national alumne is an outgrowth, and which 
may be likened to the powerful oak grown from the tiny acorn. 

The Nurses’ Home, where nurses tired with the trying duties of the 
ward can go for rest and quiet. Nor would we forget that it was through 
the generosity of one noble woman that the first home for nurses in 
America was built, and so well has her example been followed that few 
indeed are the hospitals which have not a “ Nurses’ Home.” 

The Society of Superintendents of Training-Schools, which has 
during its few years of existence accomplished so much for the nursing 
profession and, through the different schools, for under-graduates as 
well. It is because of the existence of this society that we have an ap- 
proach to a universal curriculum, which will in time be found in use in 
all schools, and because of which all graduates will stand upon common 
ground. 

It is through the influence of this society that the narrow school 
feeling is giving place to the breader interest in nursing as a profession. 
All these advantages have been instrumental in placing the nursing pro- 
fession in America upon a higher level, thus adding to its strength and 
power. 

It is also through the efforts of this society that we have to-day the 
special course in hospital economics in connection with Columbia College, 
from which two classes have been graduated. Already are the benefits 
derived from the course so apparent that one feels like prophesying that 
the time is not far distant when to be able to secure a position as superin- 
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tendent of a training-school a diploma from this special course will be a 
necessity. 

For a long time the need of a periodical especially adapted to the 
wants of nurses had been recognized, and the sentiment that only nurses 
who were thoroughly conversant with the needs of nurses could meet the 
demand grew daily stronger, and to-day we have THE AMERICAN JOUR- 
NAL OF NoursinG, and this long-felt need has been satisfactorily met. 

Each year has given added opportunities, and so quietly have they 
come that those not concerned in bringing them about fail to detect 
them. 

Opportunities of which the most optimistic nurse of twenty-five 
years ago would not have dreamed are now open to the pupil-nurse, and 
this without her effort or thought. 

To prove that these advantages are real and great, let us compare 
the advantages just enumerated with those of the earliest pupils, who, 
when they entered the training-school, found there no graduate superin- 
tendent, no trained nurses in charge of wards to instruct them in prac- 
tical duties, no class instruction was given, and in most things they were 
their own teachers. Lectures were given irregularly, no notes upon them 
being expected. They were required to know but little, and walked by 
faith, not by sight. But meagre as the instruction was, the pupils were 
taught that from the time they entered the training-school to the end of 
their life they would be considered as persons of great and grave respon- 
sibility. 

And if nurses trained under the conditions just mentioned were 
given such a burden of responsibility, what shall be said of the nurse who 
graduates with the numberless advantages of the present day ? 

Is it not just that more and better results be expected of her than 
of her less favored sister? Surely yes. The nurse of the present time 
is to be congratulated because of her many and varied privileges. But 
she is to constantly remember that hand in hand with these come heavy 
responsibilities. The first she will joyfully welcome. The last must be 
conscientiously borne. 

Does some one ask, What are these responsibilities? The reply must 
be, Their name is legion. Two or three stand out so prominently that 
they almost name themselves. Let the nurse of to-day consider it her 
solemn duty to raise the standard ever higher. Let her keep in touch with 
every advanced movement. Let each year’s work exceed in excellence 
that of the preceding year. Let her show to the world that her profes- 
sion is one of the grandest, and that she is an honor to it. Let her 
prove a help and blessing wherever she is found. 

The eyes of the world are upon her, and great things are expected 
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of her. Let her always carry this thought, “To whom much is given, 
of him is much required.” 


DISCUSSION. 

Mrs. Beprorp FENWIcK opened the discussion on these two papers, saying in 
part: “I think it was Mrs. Robb who said ‘ Once a nurse, always a nurse,’ and | 
think both she and I feel very strongly the principle of that. It is not given to 
every one who leaves her school and active practice to do public work. Women 
who marry have many other duties, especially those who have families, and it is 
not always possible for them to take a very active part in nursing matters. 

“ After listening to Miss Richards’s most excellent paper, it seems almost 
incredible that it was only nine short years ago that I came to the States for the 
first time, and had the opportunity of visiting the Johns Hopkins Hospital, where 
Mrs. Robb, then Miss Hampton, was superintendent of the Training-School. It 
seems to me almost impossible that nine years should have brought about such 
changes in the profession of nursing in America. In 1892-3 there was no organi- 
zation of nurses in the United States. To-day Miss Richards has shown us the 
wonderful progress that has been made, especially in regard to organization. 
It is a most hopeful and encouraging report that has been placed before us, but, of 
course, all of this could not have been accomplished if a few of the old war-horses 
had not taken the matter in hand and with arduous work carried it through. 

“ Now it appears to me that you are so far advanced in this work in this 
country that the whole profession of nursing can take a part in the government 
in the United States. We in Great Britain are going along in very much the same 
lines, but it takes us longer to organize, because we are older and have more 
prejudices to uproot and overthrow. 

“T have no doubt but that in a very short time there will be an international 
organization representing nurses from all over the world, and that what is accom- 
plished in one country will benefit nurses in all the other countries. 

“ As a nurse who has taken up professional journalism, not from any talent 
or particular desire, but merely to get-the work done and to voice the needs of the 
nurses in England, I would like to say a few words of congratulation to those 
who have instituted and organized THz AMERICAN JOURNAL OF NURSING, a publi- 
cation which must do an immense amount of good for the nursing profession in all 
of the English-speaking countries of the world. I hope that after this Congress 
it will increase its circulation very much in England, Great Britain, and the Colo- 
nies, and that we shall have the work of your able editor, Miss Palmer. I speak 
very feelingly upon this subject of professional] journalism, because I know the 
arduous work it takes to interest people in this class of journals. It takes a very 
great deal of patience and courage to edit such a journal, and wait the necessary 
time to see it a success.” 

Miss Earty, of the Frederick Douglas Memorial Hospital of Philadelphia 
(colored), said in part: “I would like to advocate the three-years’ training. I 
did not have it myself, for the simple reason that my school was small. I had 
two-years’ training, graduating in the Class of ’99, and have been in the hospital 
for seven months as matron. I feel the need of the third year. We try to get 
women who are graduates from high-schools or who have had a good education, 
but there is too much crowded into the two-years’ course. After serving twelve 
hours in the wards, pupils are too tired to listen to lectures or attend classes. 
If it were not for the nursing journals, we would be behind in a great many 
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things. I would say that Tue AMERICAN JOURNAL OF NURSING is fine, also that 
The Trained Nurse is fine, and I read them both a great deal. 

“T have been greatly benefited by this Congress. My mind has been broad- 
ened and I am confident that I am better able to go out and be what a trained 
nurse of to-day should be, because of it.” 


PRIVATE NURSING * 


By MARGARET L. ROGERS 
Superintendent of Nursing, Bridgeport Hospital, Conn. 


OF all the professions now open to women there is none possessing 
the possibilities of nursing. The deeper our medical men penetrate into 
the science of medicine, the wider grows the horizon of the trained nurse. 

Scarcely a quarter of a century ago the physician regarded her 
advent with a feeling of distrust, fearful that as soon as her training was 
completed she would proceed to the practice of medicine and in time 
share, if not entirely absorb, his circle of patients. Time has proved the 
fallacy of that idea, until to-day the reputable physician refuses to take a 
serious case unless the responsibility is shared by a competent nurse. 

As a character-builder the training-school has no equal; I think 
it is its prevailing atmosphere of unselfishness which causes all the tiny 
germs of good that have long lain dormant in our natures to develop and 
helps us in time to overcome our most glaring errors. The regular 
routine, the unity of purpose, the absolute rule of willing subjects, leave 
their mark for all time upon the character and disposition of its pupils; 
and they must, because of this discipline, go forth better women, better 
equipped for the battle of life, whether to grace homes of their own or to 
become the temporary members of the homes of the suffering. 

In the present day there are many fields in which the nurse may 
find an outlet for her activities. The need of hospitals, the demand in 
the army, and the increasing growth of district and settlement work 
give a choice of usefulness unknown to her sister of a few years past. 
However, it is in private nursing that the large majority find an opening 
most suited to their capabilities. The reason for this is because of the 
great pleasure in personal ministration. In other branches of the work, 
owing to lack of time or the inability to be in many places at the same 
time, one’s work is apt to become largely that of the teacher and the 
guide, and the joy of personally making “a little comfortable the un- 
comfortable way” is seldom tasted. 


* Read at the International Congress of Nurses, Buffalo, September 18-21, 
1901. 
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From the financial stand-point the private nurse is paid better than 
any other; if she is an active worker, she can be busy from nine to ten 
months in the year. She has the advantage of being absolutely free when 
she is free. Unfortunately, she cannot ever hope to increase her salary ; 
she is worth as much when she takes her first case as when she takes one 
ten years hence. While experience adds greatly to her worth, it does not 
add to her financial value. The most she can ever hope to do is to “ be- 
come established,”—to have her own little coteries of patients and physi- 
cians to whom she is absolutely indispensable. 

In the larger cities in this country the remuneration for private 
nursing is almost uniform, twenty-five dollars per week, or four dollars 
per day, being the average salary. Some nurses, and, indeed, some hos- 
pitals, ask thirty dollars per week, or five dollars per day, for nursing male 
patients, still others make a distinction in obstetrical work, and I think 
all nurses in all places make an extra charge for contagious cases. In the 
smaller cities prices range from eighteen dollars to twenty-one dollars 
per week, but as living expenses are comparatively lower the difference is 
not so great as it appears at first thought. The question of hours is still 
worth considering. The nurse in the large cities does not feel this to any 
great extent, as in almost all cases requiring care at night twelve-hour 
duty is an established custom. 

But in the smaller cities even people who can afford all sorts of 
luxuries feel that unless a nurse’s training has done away with the neces- 
sity for sleep it has failed in its purpose. A few days ago I heard a physi- 
cian remark that Miss B. was an excellent nurse, as she had gone seventy- 
two hours without sleep. Of course, he was a very young physician. 

Nurses, no matter where their homes may be, usually locate in the 
city where they have taken their training. It would almost seem, when 
we consider the large classes which are graduated annually in hospital 
centres, that the supply would be greater than the demand. But this is} 
not the case; the demand is constantly on the increase. 

The family of moderate income, which a few years ago did its own 
nursing, now finds it impossible to get along without trained assistance 
The family of affluence, which formerly employed one nurse, now finds 
it necessary to employ two or three. So that while hospital and club 
registers show an increased number of graduates on their lists, they show 
a corresponding increase in the number of calls. 

The larger cities possess the attraction of affording a greater choice 
of work. Indeed, it is becoming popular to take up special lines of work. 
The movement has thus far met with the hearty approval of physicians 
and patients. It could hardly be otherwise, as the concentration of mind 
and effort in a given direction, if a nurse is at all progressive, must 
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result in an added usefulness, and at the same time these special cases 
would require sufficient regular care to prevent her from growing rusty 
in general work. “ Nervous cases,” “children’s diseases,” “ gynzcologi- 
cal” and “ obstetrical” work all afford opportunities for the “ specialist.” 

Many young nurses from the smaller hospitals in the United States 
and Canada, ambitious to enlarge their views and come in contact with 
the “ great in medicine,” gravitate towards the larger cities and in time 
become members of the great army of workers. For such the private 
hospital and sanatorium afford the needed stepping-stones. These insti- 
tutions employ only graduate nurses, and pay them a salary of about 
twenty-five dollars a month and, of course, living. This seems very small 
compensation for very hard work, but it supplies the means of present 
support and brings a nurse in contact with prominent physicians, who 
in turn become the medium through which she reaches her sick public. 

The private nurse enjoys many advantages over other wage-earners. 
She is protected, and she is almost always brought in contact with refined, 
intellectual people, and is forced to talk of other things than nursing. 
We all have a tendency to get into the “ professional rut,” or, perhaps, 
it would be truer to say we are very deep in the “ professional rut” when 
we leave the training-school, the world having narrowed down for most 
of us to the four walls of the hospital, and this coming in contact with 
other minds who are absorbed in social, religious, political, scientific, and 
philanthropic subjects stimulates our own intellects and, of necessity, 
widens our mental horizon. Of course, we occasionally come in contact 
with very unlovely people, for the snob and the parvenu are not exempt 
from bodily ailments. “ We should take this as a much-needed discipline 
to reduce us to a proper state of humility, for I think with continuous 
prosperous and pleasant cases most of us are apt to grow critical and 
exacting and “ refuse to see the sun.” 

If you are a student of human nature or interested in “ class prob- 
lems,” what a glorious opportunity for continuing your researches. You 
not only see how the other half lives, but you actually live like them. 

The experience under doctors of different schools is pleasant and 
instructive. To our physicians we are simply individual nurses. To 
outside men we represent our school, and it is judged for or against 
according to our merits, so that there is a double incentive for well-doing. 

The greatest disadvantage is the absence of home life, the never being 
able to make settled plans. Rooming conditions in this country, with the 
spasmodic boarding nurses are obliged to indulge in, are, indeed, not 
pleasant subjects for contemplation. The club will in time fill this most 
pregnant need. I have been fortunate enough to enjoy the privileges of 
one for a short time, and the refined, cultured home atmosphere with 
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which the nurses had succeeded in surrounding themselves was most 
agreeable and made home-coming a distinct pleasure. 

Of its financial advantages I need not speak, as in this day of “ com- 
bines” and “ trusts” they are too apparent to need mention. 

The question is often asked, What are the requisites to make the 
ideal private nurse? 

To my mind there can be no fixed standard to which we can appeal, 
as the vagaries of taste are infinite and often quite inexplicable. Con- 
vention, education, accident, and idiosyncrasy all play an important part. 
I do think it is an absolute necessity to love and believe in your work in 
order to attain any degree of success in it. And why not believe in it? 
Surely outside of the home it is the noblest work left to women and re- 
quires a many-sided culture. The heights and depths of human nature 
must be within the range of your vision; you must have a knowledge 
not learned of books; a wide sympathy; the strength that springs from 
sympathy and the magnanimity of strength. You must be a doer of 
deeds preferably, not a speaker of words. You may not attain what the 
world calls success, but you will attain a truer success. It is not only 
what we have done, but what we have made of ourselves. If we have 
repressed our individuality, cultivated much selfishness, criticism, and 
gossip, and closed our eyes and our hearts to all altruism, then our lives 
have been failures and our influence, like all things false, will be suicidal 
and transitory, less than “ the snow upon the desert’s dusty face, which, 
lighting a little hour or two, is gone.” To attain the truest success we 
must soak in the waters of unselfishness, be vitalized from within with a 
true love for our profession, and realize in ourselves the best we are 
capable of, and of she “to whom much has been given, much will be 
required.” 


A COLLECT FOR THANKSGIVING DAY. 


Fatruer of Life, I thank Thee, too, 

For old acquaintance, near and true— 
For friends who came into my day 

And took the loneliness away. 

For faith that held on to the last, 

For all sweet memories of the past— 
Dear memories of my dead that send 
Long thoughts of life, and of life’s end— 
That make me know the light conceals 

A deeper world than it reveals. 

—EpwIn MarxuaM, in the Boston Transcript. 
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THE JANE CLUB OF HULL HOUSE 


By ELIZA P. WHITCOMBE 
Chicago 


“ Jane Cvs is,” to quote the words of the Hull House Bulletin, “a 
club of young women for codperative housekeeping. The weekly dues of 
three dollars include board and lodging. Application for membership 
may be made through one of the officers or through individual members 
of the club. The officers are, president, vice-president, secretary, treas- 
urer, stewardess, and librarian.” 

These are the facts of the case in a nutshell. But possibly some 
who read this might like them taken out of the shell and spread before 
them for closer observation and investigation. I will go back, then, nine 
years, for so old was the club last May. 

At Miss Addams’s suggestion, and with inestimable help from her 
in planning and arranging, and, indeed, with very material help also in 
the beginning, seven working-girls, sick of the poor boarding-house fare 
and accommodation which their slender purses afforded, decided to rent 
a flat in the vicinity of Hull House and try the plan of codperative 
housekeeping. That it has gone on unbrokenly for nine years, of course, 
with many ups and downs: days of opulence, with money in the bank, 
when loans from Hull House were repaid and when money was even 
given by the club; days of veritable church-mousiness, when assess- 
ments were levied on all members to meet the big, staring bills which 
must be paid as long as eating and keeping warm and comfortable are 
necessities for living; days when no cook nor household help seemed to 
be obtainable for love or money and we did the work ourselves; days 
“when all went merry as a marriage bell;” days when “ sweet bells out 
of tune” seemed to be the order of the day,—that the club has existed 
and thriven for nine years through all such sweet and harrowing ex- 
periences is surely a test of its success. 

From the beginning Jane Club has been codperative and self-sup- 
porting. The officers are members of the club, elected in January and 
July to serve for six months, and all service as officers is gratuitous. The 
offices of president, stewardess, and treasurer are particularly onerous 
ones; and I think it speaks well for the real desire for the welfare of 
the club on the part of the members that someone is always to be found 
who is willing to hold the office should she be elected. There is always 
the consolation (and no one who has not held such an office knows how 
great this consolation can really be at times) that it is only for one term, 
for no one can be elected to the same office twice in succession. 
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The Jane Club of Hull House.— Whitcombe 


I notice that when people ask questions about the club they always 
say: “What are your conditions for membership? What rules and 
regulations have you for the internal management of the club? Who 
does the work of the house?” And some very stupid people (1 am sure 
they deserve the name), after being told that the club is self-supporting 
and codperative, say, “ How very nice this is, and do you have anything 


to pay—any rent or anything?” One feels inclined to say, ““ No, madam, 


we pay nothing whatever because we are self-supporting and codperative.” 

But to answer the questions, for since the first three are asked by 
nearly everybody and are really sane and legitimate questions, they 
would probably be asked by readers of this article were they visiting the 
house. To the first question I would say that applicants for membership 
must be between the ages of eighteen and forty-five, unmarried or widows 
without dependent children, must be self-supporting, and must furnish 
two references, which are looked up by the president. If these are satis- 
factory, the application, signed by two members of the club, is posted 
for three days on the club bulletin-board and is voted on at the next regu- 
lar meeting. The member must sign the constitution and pay an initia- 
tion fee of one dollar. After this three dollars per week pays for board 
and lodging, but in case of necessity an assessment may be levied by a 
vote of the club. 

The internal rules and regulations are few. Every member is ex- 
pected to attend the regular meetings of the club, which are held twice 
a month and at which all business is discussed. No member may be 
absent from more than two successive meetings without payment of a 
fine unless the reason be sickness, absence from town, or overtime work. 

All complaints about management of the house must be made to the 
House Committee, which consists of the president, stewardess, and treas- 
urer and meets every week. All complaints or suggestions as to the bill- 
of-fare must be made to the stewardess. 

Visitors (friends of members) are charged at the rate of fifteen 
cents a meal and fifteen cents a night, or if staying for a week or longer 
at the rate of four dollars per week. 

The work of the house is done by a cook and two maids, the mem- 
bers having the daily care of their rooms, which are thoroughly cleaned, 
however, once a week by the maids. The house-linen is washed in the 
house (we have a laundry with stationary tubs and patent dryer), but 
the members are responsible for their personal laundry. 

For seven years the club was situated in a house of flats at the 
other end of our present street, but two years ago a beautiful house was 
built for us by a friend of Hull House. It was given to Hull House and 
we rent it from them, the rent helping to maintain the day-nursery there. 
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Our house accommodates thirty members. (Once in the old house we 
had fifty, but found that this number was unwieldy and that the club 
lost its home-like atmosphere.) Eight members occupy double and the 
rest single rooms. We had four double rooms in case there should be 
sisters or friends who might wish to room together. 

I think we have one advantage which a club for nurses or for any set 
of people of the same occupation can never have: that is, that we have 
all sorts and conditions of people,—I mean, people of all sorts and con- 
ditions of occupation. This must, I think, tend to broaden the interests, 
which, after all, is what makes for real living. N’est ce pas? 


HOW TRAINED NURSING BEGAN IN AMERICA 


[In connection with the Congress papers which show the heights to which 
trained nursing has attained, histories of the pioneer schools are of especial 
interest at this time. Later we shall give a sketch of the early work of the 
Boston Training-School connected with the Massachusetts General Hospital, 
prepared by Mrs. Curtis and Miss Denny, members of the original Board of 
Managers.—Eb. 


AT THE NEW ENGLAND HOSPITAL 
By LINDA RICHARDS 

On the first day of September, 1872, the doors of the New England 
Hospital (then on Florence Street, Boston, Mass.) opened to admit a 
class of five nurses entering the school that day organized. Its organizer 
and originator was Susan Dimock, M.D., who after graduating from a 
medical school in America had spent four years in study in Germany. 
The larger part of the last year of the four had been spent in Kaisers- 
werth, and she had taken special pains to learn the system of nursing 
under the deaconesses there. As there were no graduate nurses in Amer- 
ica at that time, Dr. Dimock, then a young woman of twenty-eight years, 
assumed the charge of the school as well as that of the hospital. The 
hospital had a capacity of thirty beds. Two weeks after the opening 
of the school the patients were moved to the new hospital, which accom- 
modated seventy-two patients. These were medical, surgical, obstetrical, 
and sick children. The course was one year. Three months were devoted 
to medical, three to surgical, three to obstetrical nursing, and one to the 
care of sick children. Two months were spent on night duty. There 
were in the hospital two experienced nurses, but these were not allowed 
to teach the pupils, as Dr. Dimock, a progressive woman, believed in new 
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methods. So each nurse was installed in charge of her ward with some- 
one from outside to help her. No class-work was required. Lectures 
were given during the winter months, but notes were not required. At 
the end of the year diplomas were awarded, only one being given on 
September 1, 1873. Other nurses had time to make up for sickness. At 
the end of the first six months four additional nurses were admitted to 
the school, these last four making a class by themselves. The commence- 
ment of the second year found one of the graduate nurses installed as 
head nurse and instructor of nurses, and class work was commenced. 
The school term was lengthened to sixteen months. When the second 
class graduated a second head nurse was retained, thus giving one to the 
obstetrical work and one for the general work. ‘These nurses were re- 
sponsible to the superintendent of the hospital. When the school was five 
years old it had a graduate superintendent of nurses, with two head 
nurse graduates, and a course of eighteen months, the nurses serving one 
month in the diet kitchen at the hospital and one in district work in the 
city, this work in connection with the dispensary of the New England 
Hospital on Fayette Street, Boston. The school now had grown to fifteen 
pupils, two graduate head nurses, and a superintendent of training- 
school. Soon after this a small cottage was purchased not far from 
the hospital and was fitted up for a contagious ward, and nurses had 
training in contagious cases excepting diphtheria and small-pox. The 
school was increased to meet the demand. In 1890 a new maternity 
building was erected and the old one remodelled into a home for nurses, 
and the school again added to its members till it numbered twenty 
pupils. In 1893 the school term was lengthened to two years, and in 
1901 to three years, and in 1899 a new and very complete surgical 
building was added, and this made a demand for additional nurses, so 
that to-day the number is about twenty-five, exclusive of graduate head 
nurses. 


HISTORY OF THE REFORM IN NURSING IN BELLEVUE 
HOSPITAL 


COMPILED BY L. L. DOCK 


REPORT OF THE HOSPITAL VISITING COMMITTEE OF THE STATE CHARITIES 
AID ASSOCIATION. 
December 23, 1872. 
The association began its work in New York City through its Local 
Visiting Committee for Bellevue Hospital in 1871. . . . The members of 
the Bellevue Association could not patiently witness the ignorance and 
brutality which daily fell under their eyes, and they applied to the Com- 
missioners of Charities for permission to establish a school for nurses at 
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Bellevue. The Commissioners replied to their appeal by referring the 
subject to the Medical Board for decision. Dr. Gill Wylie, formerly one 
of the resident staff of Bellevue and now a member of the Hospital Com- 
mittee of the State Charities Aid, volunteered to visit England and the 
Continent at his own expense and study the system of nursing as prac- 
tised in the schools and hospitals of those countries. After an absence 
of three months, exclusively devoted to this work, he returned and made 
a most interesting report to the association, from which we quote as 
follows: 

“The name of Florence Nightingale is as familiar to Americans 
as to Englishmen. We connect it with the memories of the Crimean War 
and with hospitals elsewhere, and yet how few of us know anything of her 
real work. After the Crimean War her grateful countrymen subscribed 
a large sum of money at a public meeting as a memorial of her services, 
and at her request this sum was devoted to the foundation of an ‘ Institu- 
tion for the Training, Sustenance, and Protection of Nurses and Hospital 
Attendants.’ 

“This institution was established at St. Thomas’s Hospital, Lon- 
don, and from time to time during the last twelve years women trained 
in this school have been sent to all parts of England and her colonies as 
superintendents, matrons, and training-nurses in hospitals. The main 
points of the system have been adopted in nearly all the hospitals of 
London and the other large towns in England, while here, at this late 
date, the subject is only just beginning to inspire interest. 

“On the Thames Embankment the eight pavilions of St. Thomas’s 
Hospital rear their stately facades for a quarter of a mile in face of the 
Houses of Parliament and Westminster Abbey. . . . The building which 
has been erected for the accommodation of the probationers, called the 
‘ Nightingale Home,’ adjoins the house of the matron, Mrs. Wardroper. 
It is entered from the main corridor of the hospital, and contains on the 
ground floor a capacious dining-room, with adjoining room for the sister 
in charge. Above these are four floors of bedrooms, affording a separate 
room for each of the thirty-five probationers, bath-rooms, and a day- 
room for convalescents. 

“ Mrs. Wardroper has been matron of this hospital of six hundred 
beds for eighteen years. She is also lady superintendent of the Nightin- 
gale Training-School for Nurses and fulfils these varied duties in the 
most satisfactory manner. 

“ Their arrangements for the nursing staff are as follows: 

“There are in all sixteen hospital sisters or head nurses, one of 
whom acts as superintendent of night nurses and one as matron’s assist- 
ant. There are fifty-four nurses and three nurse-maids; to five of the 
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head nurses are assigned two wards each; to seven, one each; and there is 
one sister for the infectious block. 

“ The probationers are employed as assistant nurses under the imme- 
diate direction of the head nurses. They pass, during the year’s training, 
successively through all the different wards, and there are to about thirty 
patients one head nurse, one day nurse, one night nurse, two probationer- 
assistants, and one ward maid; whereas at Bellevue to the same number 
of patients there is one nurse without an assistant, one-fifth of the time 
a night nurse, and one ward maid, if the ten days’ prisoners convicted 
for drunkenness who do the cleaning can receive such a title. 

“ As to the instruction given outside the wards, a few lectures are 
delivered each season on principles of medicine, surgical subjects, chemis- 
try, and the properties of air and light. While these lectures are being 
delivered the probationers take notes and afterwards write out the lec- 
tures. The subjects are treated in the simplest style. 

“In answer to a letter which I addressed to Miss Nightingale I 
received the following reply: 

“* Lonpon, September 18, 1871. 

“*Sir: First, let me explain that your letter from Paris of August 26 was, 
most unfortunately, not forwarded to me till the day after that on which you 
proposed to leave England. 

“* When it reached me I was overwhelmed with business and illness. (1 
should, perhaps, add that my medical advisers have warned me that if I have 
business interviews of more than half an hour it is at the risk of my life.) Add 
to this, at the moment of receiving your letter my niece, who was to me like my 
own child, Sir Henry Verney’s only daughter, had been but two hours dead. (She 
would have done a great work in God’s service had she lived.) 

“* But I have been so little used to regarding my own life or the lives of those 
dearest to me as preventing God’s business, that I would have seen you, as you 
desired, had it not, as I have explained, been, alas, too late. Excuse me for giving 
these personal details; I wish to show that there is no indifference on my part; 
that if I could have been of service I would. 

“*T wish your association God-speed with all my heart and soul in their task 
of reform, and will gladly, if I can, answer any questions you may think it worth 
while to ask. 

“* You say, “ The great difficulty will be to define the instructions, the duties, 
and the position of the nurses in distinction from those of medical men, and you 
are anxious to get my views in relation to this subject.” 

“*Ts this a difficulty? A nurse is not a medical man; nor is she a medical 
woman. (Most carefully do we, in our training, avoid the confusion, both prac- 
tically and theoretically, of letting women suppose that nursing duties and medi- 
cal duties run into or overlap each other; so much so that although we have often 
been asked to allow ladies intending to be “ doctors” to come in as nurses to St. 
Thomas’s Hospital in order to “ pick up”—so they phrased it—professional medi- 
cal knowledge, we have never consented to admit such applications, in order to 
avoid even the semblance of encouraging such gross ignorance and dabbling in 
matters of life and death as this implies.) 
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“* Nurses are not “medical men.” On the contrary, the nurses are there, 
and solely there, to carry out the orders of the medical and surgical staff, in- 
cluding, of course, the whole practice of cleanliness, fresh air, diet, etc. The whole 
organization of discipline to which the nurses must be subjected is to carry out 
intelligently and faithfully such orders and such duties as constitute the whole 
practice of nursing. They are in no sense medical men. Their duties can never 
clash with medical duties. Their whole training is to enable them to understand 
how best to carry out medical and surgical orders, including, as above, the whole 
art of cleanliness, ventilation, food, etc., etc., and the reason why this is to be done 
this way and not that way. 

“* And for this very purpose—that is, in order that they may be competent 
to execute medical directions, to be nurses and not doctors—they must be, for 
discipline and internal management, entirely under a woman, a trained superin- 
tendent, whose whole business is to see that the nursing duties are performed 
according to this standard. For this purpose may I say: 

“*]. That the nursing of hospitals, including the carrying out of medical 
officers’ orders, must be done to the satisfaction of the medical officers, whose 
orders regarding the sick are to be carried out. And we may depend upon it that 
the highly trained, intelligent nurse and cultivated, moral woman will do this 
better than the ignorant, stupid woman, for ignorance is always headstrong. 

“*2. That all desired changes, reprimands, etc., etc., in the nursing and for 
the nurses should be referred by medical officers to the superintendent. 

“* That rules which make the matron (superintendent) and nurses respon- 
sible to the house surgeons or medical or surgical staffs, except in the sense of 
carrying out current medical orders above insisted upon, are always found fatal 
to nursing discipline. That if the medical officers have fault to find, it is bad 
policy for them to reprimand the nurses themselves. The medical staff must 
carry all considerable complaints to the matron; the current complaints, as, for 
instance, that a patient has been neglected or an order mistaken, to the ward sister 
or the head nurse, who must always accompany the medical officer on his visits, 
receive his orders, and be responsible for their being carried out. 

“© 3. All discipline must be under the matron (superintendent) and ward 
sisters, or otherwise nursing becomes impossible. 

“* And here I should add that, unless there is, so to speak, a hierarchy of 
women, 28 thus— 

Matron or Superintendent, 
Sisters or Head Nurses, 
Assistant and Night Nurses, 
Ward Maids or Scrubbers, 


or whatever other grades are, locally, considered more appropriate, discipline 
becomes impossible. 

“* Tn this hierarchy the higher grade ought always to know the duties of the 
lower better than the lower grade does itself. And so on to the head. Otherwise, how 
will they be able to train? Moral influence alone will not make a good trainer. 

“*T will now mention, as an instance, that the very day I received your first 
message, through Mrs. Wardroper, I received a letter from a well-known German 
physician strikingly exemplifying what we have been saying as to the necessity 
of hospital nurses being in no way under the medical staff as to discipline, but 
under a matron or superintendent of their own, who is responsible for the carrying 
out of medical orders. 
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“* You are, doubtless, aware that this is by no means the custom in Germany. 
There the ward nurse is immediately, and for everything, under the ward doctor. 
And this led to consequences so disastrous that, going to the opposite extreme, 
Kaiserswerth and other German Protestant Deaconess Institutions were formed, 
where the chaplain and the Vorsteherin (female superintendent) were, virtually, 
masters of the hospital, which is, of course, absurd. 

*** My friend, then, who has been for forty years medical officer of one of the 
largest hospitals in Germany, wrote to me that he had succeeded in placing a 
matron over his nurses; then, that after one and a half years she had been so 
persecuted that she had been compelled to resign; then, that he had remained 
another year trying to have her replaced; lastly, that failing, he had himself 
resigned his post of forty years, believing that he could do better work for this 
reform outside the hospital than in it. 

“*Tt seems extraordinary that this first essential, viz., that women should be, 
in matters of discipline, under a woman, should need to be advocated at all. But 
so it is. 

“* And I can add my testimony, as regards another vast hospital in Germany, 
to the abominable effects of nurses being directly responsible, not to a matron, but 
to the economic staff and medical staff of their hospital. And I am told on the 
highest authority that since my time things have only got worse. 

“* But I will not take up your time and my own with more general remarks, 
which may not prove, after all, applicable to your special case. . . . 

** Again begging you to command me if I can be of any use for your great 
purpose, to which I wish every success and ever-increasing progress, pray believe 
me, sir, 

“* Ever your faithful servant, 
FLORENCE NIGHTINGALE.’ ” 


Dr. Wylie visited all the large hospitals of London, the Royal In- 
firmary at Liverpool, and also the hospitals of Paris and Vienna, all of 
which he described with more or less detail in the report to the Hos- 
pital Committee, which then continues as follows: No action having been 
taken by the Medical Board of Bellevue in answer to the communication 
in the spring at the meeting of the Believue Hospital Association, in 
September, 1872, it was resolved to refer the subject of the establishment 
of a training-school for nurses to the Hospital Committee of the State 
Charities Aid Association. This committee, after a thoughtful study 
of the subject, prepared a scheme for the establishment of a school at 
Bellevue adapted to the wants of that hospital, but sufficiently compre- 
hensive to be extended on a large scale at a future time. This scheme was 
presented to a committee of the Medical Board of Bellevue appointed for 
this object, composed of Dr. James R. Wood, chairman, Dr. Stephen 
Smith, Dr. Austin Flint, and Dr. Thomas M. Markoe. Three days after 
this committee presented the plan to the Medical Board, which passed a 
unanimous resolution of approval and sent it to the Commissioners of 
Charities. These gentlemen have conveyed to us a most cordial expres- 
sion of their desire to carry out any well-considered plan for the benefit 
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of the patients under their charge, and for this end they agree to our 
proposal to give up to us the nursing and control of six wards of Bellevue 
Hospital, subject to such conditions as will not conflict with the rules 
already established for the good government of the hospital. 

In the plan offered for the establishment of the school at Bellevue 
we ask only for the control and nursing of six wards; more than this it 
would be impossible to attempt satisfactorily at first. In course of time 
we propose to benefit not only Bellevue, but all the public hospitals, and 
also to train nurses for the sick in private houses and for the work among 
the poor. As the work advances we hope to establish a college for the 
training of nurses which will receive a charter from the State and become 
a recognized institution of the country.* Branches of this college would 
be established in connection with hospitals devoted to particular diseases, 
such as the Woman’s Hospital, etc., so that in course of time nurses 
trained for the treatment of special diseases will be as easily obtained as 
physicians. Connected with the college would be a “ Home,” whence 
they would be supplied with employment, and provision made for them 
when ill and disabled by labor or advanced years. The nurses when 
trained would receive a diploma or certificate, renewable at fixed periods. 
Thus the college would control the nurses during the stage of pupilage 
and protect the public from imposition by making known that a nurse 
whose diploma or certificate was not in due form had forfeited the con- 
fidence of the institution. 

We would here offer our gratitude to the noble woman whose example 
has inspired our work, and who has sent us from her sick-bed invaluable 
advice and coéperation. We fervently trust that Miss Nightingale may 
long survive and may rejoice to learn that the work she had inspired in 
English-speaking women in this western world is bearing the same life- 
giving fruit that she and her co-workers gathered among the sick and 
suffering beyond the Dardanelles. 

The branch of the work of district or missionary nursing among the 
poor, described in Dr. Wylie’s report, must appeal strongly to the sym- 
pathies of all benevolent hearts. . . 

In Liverpool, where this branch of work has been carried to the 
greatest perfection in England, it has been productive of the most satis- 
factory results, and it remains to be decided what arrangements will be 
best to adopt in this country, and whether the different dispensaries 
established throughout the city should form a part of the mission work 
already organized by the different churches. We propose to train the 
nurses, and leave it to those who know New York and its needs to decide 
how best to use them. 

* The school was incorporated in 1874. 
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The work before us is not an inexpensive one. It should not be 
regarded merely in the light of a work of benevolence, but as a system of 
education, calculated to benefit thousands in all ranks of life, and, lik 
the quality of mercy, blessing him that gives and him that takes. 

We require at present the sum of twenty thousand dollars.* A 
house must be had for the superintendent and nurses; not a mer 
lodging, but a comfortable home, where, after their daily labors, they may 
find relaxation and rest, free from the depressing influences of the hos- 
pital. Our head nurses, on whom will devolve the task of training the 
probationers, will be entitled to the high wages they would receive in 
private houses. To the probationers we shall give moderate wages, on a 
rising scale, in proportion to their usefulness and term of service. 

It will be seen by Dr. Wylie’s report that the nurses trained in Eng- 
land are chiefly recruited from the class of upper servants. In this 
country women of that class find plenty of employment at high wages ; 
we propose, therefore, to offer the advantages of our school to women of 
a higher grade. In this country we have a large class of conscientious 
and laborious women whose education and early associations would lead 
them to aspire to some higher and more thoughtful labor than household 
service or work in shops, such as daughters and widows of clergymen, 
professional men, and farmers who have received the good education of 
our common schools and academies, and are dependent on their own ex- 
ertions for support. An American woman, with such an education and 
with her heart in the work, could be trained to become the best nurse in 
the world, for the race has quick wit, perception, and strong powers of 
observation. Let her, in addition to these qualities, acquire the habit of 
obedience, and you have all the elements for making a good nurse. 

There is an idea prevalent that among certain classes the work of 
nursing can best be done by persons who receive no pay, but simply a 
support from the order to which they belong—that the receipt of money 
gives the stigma of servility to the work. While we would not in any 
way depreciate the usefulness of the persons holding these views, we feel 
that the idea is an erroneous one; that such a rule shuts out a vast num- 
ber whose services would be invaluable. 


For the Committee on Hospitals, 
ELIzABETH C. Hopson, 
Chairman. 


* Six weeks after the publication of this report the sum of twenty-three 
thousand dollars was contributed. 
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THIRD ANNUAL REPORT OF THE MANAGERS OF THE TRAINING-SCHOOL, 
1876. 


In presenting their Third Annual Report the managers of the Train- 
ing-School would claim that the experiment begun with many fears and 
misgivings in May, 1872, has proved a success, and that the hope they 
then ventured to express, of training respectable, intelligent women into 
educated, skilful nurses, has grown into a reality. 

The first two years of the work may have seemed barren of result, 
and have tested the patience of the kind friends who furnished the 
funds for the establishment of the school, for, as the course of training 
required two years, it was impossible to graduate the first class of pupils 
until last May. The school opened with but five pupils. Applications for 
admission came slowly, or, rather, the applicants were many, but few 
among them were willing to give up two years to the acquisition of a 
profession, no matter how useful and lucrative that profession might be. 
This, one of the most serious of the early difficulties, no longer exists. 
As the story of the school spread through the country, the applications 
from women deliberately choosing the profession of a nurse as their life- 
work and anxious to learn it thoroughly are more numerous than we can 
accept. 

There are now forty pupils in the school, with others engaged, wait- 
ing for the first vacancies, to enter. 

In May, 1875, our first class of six nurses graduated, receiving a 
diploma signed by the Examining Diploma Committee of the Medical 
Board of Bellevue and by the Training-School Committee. Of these, the 
first fruits of our work, one is now matron of Roosevelt Hospital, one a 
head nurse at the Maternity Hospital, one is established for herself in 
private practice in New York, and three are temporarily reéngaged by the 
school and sent out by it to private cases. 

The course during the year has been as follows: Eight lectures upon 
circulation, respiration, digestion, diseases of women, and care of chil- 
dren; four lectures on obstetrics; ten on anatomy, physiology, and diges- 
tion; two on symptoms of disease and temperature; three on digestion ; 
two on obstetrics; one on walking; one on hemorrhages; one on bedside 
manipulations. 

Add to these a regular and most valuable course of lectures from 
the assistant superintendent on the various duties of a nurse, on urine, 
wounds, and eruptive and typhoid fevers. 

The constant presence of respectable, intelligent women as nurses 
in the wards and the daily example of their lives is the best of sermons, 
teaching patience under suffering, touching sad, lonely hearts with a sense 
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of sympathy, quelling angry disputes, silencing oaths and obscene talk, 
and extending its influence to the lowest and most degraded. 

The account of the early days of the school as read at the twenty- 
fifth anniversary of the establishment of trained nursing in this country, 
held at the Waldorf-Astoria on March 6, 1899, gives the following details 
of that pioneer work: 

“Through the influence of the Honorable James Bowen, one of the 
Commissioners of the Board of Charities, a reluctant consent had been 
obtained from the board to allow us to nurse five wards at Bellevue, for 
which the committee was to defray all the expense beyond what was paid 
under the old system. A house was hired in March, 1873, in the vicinity 
of the hospital as a home for the nurses, and the committee engaged to 
take charge of the five wards the first of May. Circulars were issued in- 
viting pupils to apply, and search was made for head nurses and a lady 
superintendent. At the end of several weeks six pupils were with diffi- 
culty obtained, and one nurse engaged who claimed to have had nursing 
experience. No person qualified to take the position of superintendent, 
as Miss Nightingale had defined it, was to be found. It was close upon 
the first of May, and the committee was threatened with the prospect of 
failing to meet its engagements, thus fulfilling the prophecies of its op- 
ponents. A little anecdote here may not be inappropriate: A member 
of the committee in a despondent mood at this time expressed her anxiety 
to another, who replied, ‘I have such faith in this work, and I have 
prayed so hard for it, that I shall have that superintendent’s bed made, 
being sure that she will come to occupy it.’ A few days later the despon- 
dent member was at her breakfast-table when a woman in the garb of a 
sister was announced. Her English accent betrayed her nationality as 
she explained that she had heard we were establishing a training-school 
for nurses in New York, and as she had had considerable experience in 
such work she had come to offer her services. The result of that visit 
was the engagement of Sister Helen, of the All Saints’ Sisterhood in 
London, as superintendent. 

“The school started its struggling, tentative work the first of May, 
1873, amid a good deal of opposition, but it never wavered or faltered 
from its high ideals, and the principles accepted from Miss Nightingale 
have been faithfully followed, not only at Bellevue, but by all the schools 
subsequently founded, up to the present time. 

“The principle which Miss Nightingale insisted upon as funda- 
mental, and which excited the greatest opposition among hospital authori- 
ties, was that all nurses should in matters of discipline be under a woman, 
who should be responsible to the hospital authorities for the behavior of 
her subordinates and for the faithful performance of their duties. 
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“ This was such an innovation in hospital rule that it created great 
opposition at first in this country as well as in Europe, but following the 
advice of Miss Nightingale, the committee stood firm, carried its point, 
and as time passed on and the school extended until it controlled all the 
nursing in the hospital, the rule was accepted without a question, and as 
other schools were founded the superintendents carried these rules with 
them, until now no other system is in use in any hospitals in England 
or in civil hospitals in this country. 

“ At the expiration of the first year, the house staff, who had been 
friendly from the beginning, ventured to point out to their superiors the 
improved condition of the nursing service under the training-school, and 
gradually the eyes of these gentlemen were opened to the fact that their 
patients recovered sooner, and that the deaths after operation were less 
frequent than formerly. 

“The superintendent, Sister Helen, accustomed to the management 
of a pauper hospital in England, was not daunted by the politics of Belle- 
vue, and gradually during the second year the work assumed permanent 
shape and was extended to other wards. The applications from would-be 
pupils increased. The first pupils became head nurses and, at the end 
of the second year, the first class graduated.* 

“In May, 1876, Sister Helen, having taught us how to go alone, 
returned to England, and the school was placed in charge of Miss Eliza 
Perkins, of Norwich, Conn. 

“If the prayer was answered which sent the school its first superin- 
tendent, the Divine guidance certainly inspired the selection of the 
second. It would be impossible for anyone who was not associated with 
Miss Perkins during the years she was matron of the hospital and super- 
intendent of the school to realize the value of her work and the qualities 
of her head and heart. She studied the character and abilities of her 
pupils, knew the position each woman was adapted to fill, and as class 
after class graduated she sent them far and wide over the country, to 
carry the results of their education into hospitals and homes.” 


[In 1888 Miss Perkins resigned, and her place as superintendent was filled 
by one of the graduates, Miss Agnes S. Brennan, who still holds the position. To 
the admirable fidelity of Miss Brennan and her trained intelligence is owing the 
present efficiency of the school. 

A short sketch of the work of the school from 1888 to the present time will 
appear in another number of the JouRNAL.—Eb.] 


* Miss Linda Richards was engaged as night superintendent on October 1, 
1873, one month after her graduation at the New England Hospital, Boston. 
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CATHARTICS AND HYPNOTICS IN THE TREATMENT 
OF NERVOUS AND MENTAL DISEASES 


By WALTER VOSE GULICK, M.D. 


Chicago 


Sucu a title as the above is almost misleading, inasmuch as it seems 
to imply that cathartics and hypnotics are to be administered in some 
special way in nervous and mental diseases. However, it is true that in 
these cases a lack of exercise often emphasizes the need for proper elimi- 
nation, while, again, an extreme wakefulness may make the getting of 
sufficient sleep an immediate problem. 

There are nervous diseases of the intestines, but it is not the inten- 
tion of this paper to consider this class of cases, which have a distinct 
pathology and demand a treatment varying with the existing condition. 
The relation of constipation to certain nervous disorders is in dispute. 
Thus Dunin, supported in his view by Virchow and Nothnagel, believes 
that hypochondriasis and constipation may together result from neuras- 
thenia, while Ewald holds that hypochondriasis is often caused by con- 
stipation. Be that as it may, the matter is not for discussion here. 

In the relief of constipation, dietetic, physiological, mechanical, and 
medicinal means are to be considered. 

As to diet, according to Ewald, the laxative effect of certain foods is, 
for the most part, due to the movements of the intestines, induced either 
by the contained organic acids or formed gases; and in this class would 
belong most fruits and vegetables holding an abundant supply of water. 
The common theory that peristaltic action is promoted by the mechanical 
contact of seeds, skins, and other rough material does not seem to the 
writer quoted as reasonable, and he comments that when we consider how 
a spicule of bone becomes enveloped in a coating of mucus it does not 
seem probable that ordinary articles of diet can have much influence 
through contact with the intestinal wall. 

Water is to be named by itself as of special clinical value as a laxa- 
tive, being best taken an hour or so before the meal. For milk and for 
many of the ordinary table dishes there is an idiosyncrasy to be learned 
only after acquaintance with the individual. 

Exercise is of importance, the neglect of which may abet a tendency 
towards chronic constipation. But a matter of more consequence in this 
connection is the need of a regular habit, an hour when the patient should 
daily allow himself the opportunity for defecation. And in this connec- 
tion it is not out of place to refer to the subject treated by Dr. E. T. 
Williams, under the title “ Postural Treatment of Constipation,” in 
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which article he calls attention to the fact that the ordinary attitude 
taken in defecation does not allow the full aid to be gotten from either 
the contraction of the diaphragm or the recti, and so, in order to com- 
pensate for a sluggishness of the bowels, a squatting position is suggested. 

Systemic abdominal massage is able to secure a result in some cases, 
but is of more service in a lean individual than in one with fat abdominal 
walls. In obstinate cases colonic flushing may be of service, where, 
through a soft delivery-tube, the water is allowed to creep into the lower 
bowel under an even pressure, a treatment which may be repeated several 
times once a day or less frequently. Where the feces have resisted ordi- 
nary catharsis and have accumulated through three or four days a 
clysma may prove efficient in securing a prompt evacuation, and for this 
purpose an injection, such as olei ricini, one and half ounces; olei tere- 
binthine, two drachms; pulv. saponis q. s.; aque q. s. ad. four ounces, 
might be used. 

As to medicinal treatment, many drugs are recommended. Among 
those which may properly be named here are the U. 8. P. compound 
cathartic pill, one or two being the ordinary dose, and a pill containing 
aloin, belladonna, and strychnine. A physician who through several years 
in a sanatorium for nervous and mental diseases had occasion to study 
this question of cathartics, stated that in his experience kasagra 
(Stearn’s) had proved to be the drug most suited for ordinary continued 
use, and was there given in doses of one to two drachms, and in certain 
cases taken as a daily tonic without seeming to show any eulminative 
harmful influence. Calomel, several small doses at night, may be fol- 
lowed, when needed, by a dose of salts in the morning, and, when all 
drugs are systematically refused by a patient, may sometimes be con- 
veniently given as a powder (say five grains) put on bread and covered 
by butter. Castor-oil stands by itself as a reliable cathartic when given 
in doses of one to two ounces, and can often be served as a sandwich in 
a glass, the oil being covered by a finger of brandy, with as much of pep- 
permint-water lying below; and it will lessen the after cleaning of the 
glass to see that it is thoroughly wet on the inside with water before 
being used. When the patient happens to be taking lavage the oil can 
easily be poured into the tube at the same time, and in the case of a 
patient who resists this may be the most satisfactory way to give medicine. 
Under such circumstances the tube is perhaps best passed through the nose 
after being properly oiled: it is necessary to use some caution to make 
sure that the tube is not in the trachea. When the patient can talk, there 
is evidence of a proper position. Usually, if the tube is in the trachea, 
the respiratory sounds would be transmitted, but as the open end might 
have become plugged with mucus, in case of doubt it is well to make a test 
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with a teaspoonful of water, which spilled into the trachea would induc 
coughing. Castor-oil is not favored for continued use because of a ten- 
dency towards dyspepsia and oily eructations. 

Rhubarb is of service in chronic constipation, but has an inclina- 
tion to cause drug dependency, which may be corrected by writing a pre- 
scription which used to be put up a century ago, rhei (pulv.), one ounce; 
sodii sulph., half ounce; sodii bicarb., two drachms, of which as a first 
dose as much as lies on the point of a penknife was given and increased 
to meet the need of the patient, to be taken at night stirred in a glass of 
warm water. 

Frequently it will be found of advantage to vary the laxative in order 
to suit the individual want or to make allowance for an acquired toler- 
ance. Certain instances will be found where there is a deficiency in mus- 


cular tone, making a continued stimulation necessary, and here the prob- 


g 
lem involves the securing of the proper amount of compensation, even as 
the oculist does in ordering glasses. 

In the treatment of nervous and mental diseases it is important to 
secure proper elimination. Dietetic, physiological, and mechanical means 
should all be considered, and when needed drugs should be used, but with 
care to avoid creating any unnecessary dependency. 

Insomnia may be functional or symptomatic. With nervous diseases 
either sort may occur, and the diagnosis is at times difficult, because it is 
possible that the one form may under given conditions change into the 
other. 

When a cause can be ascertained it is, of course, of first importance 
to deal with this; then, further, or without such finding, other means 
are to be used. Thus exercise, specially that which is taken in the open 
air, is of value; and perhaps this is true partly because of the diverting 
or quieting effect it may have over the mind of the patient, for it is a 
matter of observation that physical exertion alone grants no insurance 
against insomnia, else occupation would protect the farmer; but when 
harassed by a mortgage or some other dread he may come to a wakeful- 
ness that is as intractable as that of the brain-worker. Where the con- 
dition of the patient cannot allow walking, lounging in the out-door air 
and sunshine sometimes proves a fair substitute. At night a regular 
retiring hour is named, the patient is given a quiet, well-ventilated room, 
and, what is most important of all, a mental attitude of rest is sought; 
and in this latter matter the suggestion of the thoughtful nurse or physi- 
cian may have much weight. 

A light lunch at bedtime, perhaps a glass of milk and a cracker, will 
at times be of aid. Auxiliary means of inducing sleep are found in a 
warm bath before retiring, a warm pack or a cold pack, cold applied to 
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the head with warmth at the feet, massage, or an alcohol rub. Static 
electrical treatment given during the day will perchance help indirectly 
through its sedative action. 

As to drugs, it is of much consequence to realize that in many cases 
these can be dispensed with altogether, even where the patient is said to 
be dependent upon hypnotics. 

With the violent and extremely restless duboisine may be adminis- 
tered hypodermically (one-hundredth to one-fiftieth of a grain) and re- 
peated after some hours if necessary. But it is to be remembered that 
acute insanity usually runs its course in from two to six months. To con- 
tinue any drug influence in such a case would require an increase to harm- 
ful doses, and in instances it has been possible to care for these patients 
without any resort to such medicine. Trional is counted safe where it is 
necessary to continue hypnotic treatment, and the ordinary dose is fifteen 
grains. Sulphonal, being rather insoluble, is more slow in its effect and 
can be well given in hot milk. Its action may continue into the following 
day. The dose is the same as for trional. Paraldehyde is a powerful 
hypnotic, and, given in doses of half a drachm to a drachm and a half, 
acts promptly. Aromatic elixir makes a satisfactory vehicle, which some- 
what disguises the disagreeable taste. Paraldehyde is said to give re- 
freshing sleep without unpleasant after effects, but the odor is offensive 
and hangs to the breath. Chloral is an acceptable hypnotic in many cases, 
is called reliable and prompt, usually without after effects, but because of 
its depressing influence must be used with caution, if at all, where there is 
any involvement of the heart. It can conveniently be kept in a solution of 
syr. pruni virginianz, ten grains to the drachm, to be given in doses of one 
to two drachms. Chloretone, a substance belonging to the fatty acid series 
and formed from the interaction of chloroform, acetone, and an alkali, 
is said to be safe and without after effects. Given in small doses it is 
sedative, in larger doses hypnotic. When taken in the tablet form it 
should be followed by a glass of water. 

Each patient in the matter of response to drugs has an individual 
equation, and the whole list of hypnotics may be tried without any satis- 
factory result. However, if in doubt trional is ordinarily a good prescrip- 
tion, but to get sleep for a vigorously restless individual paraldehyde 
would serve the purpose better, while where the patient complains of 
waking after only a short sleep sulphonal, which acts slowly, in a full 
dose given on retiring, would be preferred. Further, where a continua- 
tion segms necessary a change of drugs is usually to be advised in order 
to avoid acquiring a tolerance or the formation of a drug habit. 

At best, hypnotics cannot secure a condition which refreshes the 
body after the fashion of normal sleep. So it is well to bear in mind 
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that there are cases of insomnia, even where the patient is said to have 
been a long while dependent upon artificial sleep, which may be forced to 
yield without any medicinal treatment. Drugs are to be given only when 
definitely indicated, then in doses large enough to get the result needed, 
while it continues of importance to observe without neglect such other 
means as may aid in securing sleep. 


THE RELATION OF SYPHILIS TO THE NURSING 
PROFESSION * 


By L. B. BALDWIN, M.D. 


Chicago 


Ir has been a matter of such grave doubt with me whether the great 
danger of specific infection was brought forcibly enough before the minds 


of the nurses who, year by year, are graduated from the various training- 
schools, that I questioned different nurses from different schools and of 
varying experience, and was not surprised to find that few realized fully 


what specific infection means. Of course, they knew that contact with 
a chancre or with mucous patches usually would result in infection, but 
that infection might also be the result of some little carelessness in the 
routine of their work seemed far from their thoughts. 

Nurses are called upon every day to nurse patients about whom they 
know little or nothing. They are seldom called upon to nurse syphilis, 
but how often are they called upon to nurse a patient with some other 
disease who has syphilis? and people who are suffering from syphilis 
are very loath to acknowledge it to the physician, much less to the nurse 
who is constantly with them. 

In April I read a paper before the Chicago Medical Society on extra- 
genital chancres. I reported a few of the cases that had come under 
my notice among physicians and midwives. The nurse runs the same 
chance of infection that the doctor and midwife do, and for this reason 
I will cite a few cases showing the many ways that infection takes place. 

First. -A midwife delivered a woman whom she did not know was 
suffering from syphilis. Three weeks after she noticed an ulceration on 
the back of her hand, but thought it was due to a pus infection. She 
continued to practise midwifery for two months, when the secondary 
eruption appeared, and she was informed that she had syphilis, and the 
ulceration on the back of her hand was a chancre. One of the women 


* From St. Luke’s Alumne Association Journal. 
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she infected was referred to me for treatment, and no one knows how 
many more she infected. 

Second. A young woman suffering from typhoid fever had for her 
nurse a married sister whom she was in the habit of kissing. Three 
weeks after acting as nurse the married sister developed what she sup- 
posed was a cold-sore on her upper lip which proved to be a chancre. She 
infected her husband on the upper lip, and both husband and wife are 
under my care with very severe forms of syphilis. 

Third. A baby, two months old, was being wheeled about in a 
baby-carriage by the nurse, when a woman passing patted the baby and, 
leaning over, kissed it. In three weeks the baby had a well-defined ulcer 
on its lip, which proved to be a syphilitic chancre. This case only em- 
phasizes the danger to which ninety-nine babies out of a hundred are 
exposed, not from nurses, because they are taught better, but from the 
general public. So often a person will pat a baby’s cheek, saying how 
sweet and cunning it is, and end by kissing the little one on the mouth, 
and will perhaps by that kiss convey to the innocent baby syphilis, tuber- 
culosis, or some equally dread disease. If there is one thing that a nurse 
should impress upon a new mother, it is the danger of allowing the baby 
to be kissed by anyone. 

Another very fruitful source of infection is the nursing-nipple. 
You will find nine nurse-girls out of ten who will put the nipple in their 
mouth to see if the milk is of the right temperature, and, I am sorry to 
say, I have seen many nurses taste the contents of a spoon before giving 
it to the baby. It is dangerous, and it is a bad example to the family. 

Fournier reports four hundred and eighty-one cases of extragenital 
chancres, three hundred and sixty-five of which were of the lip. I now 
have under my treatment at Cook County Hospital three cases of 
chancres of the lip, which shows that they are not uncommon. 

Another favorite seat of the chancre is the breast. I report a case 
which will be instructive and interesting to you: 

A baby, four months old, was brought to my clinic by its sister. On 
examining the baby I found a secondary eruption, enlarged lingual gland, 
and a true chancre of the left side of the lower lip. I sent for the mother. 
On examining her I found a fast disappearing ulceration under the left 
nipple. The history she gave was as follows: The flow of milk was very 
slow, and her husband had used his mouth on her breast to, as she ex- 
pressed it, hurry up the milk, and the sore appeared a month afterwards. 
So here we have a father infecting the mother’s breast and the breast 
infecting the baby. 

During one of the examinations the sister leaned over and kissed the 
child to quiet it. I explained the danger to her of infection, but four 
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months afterwards she presented herself at the clinic with a chancre on 
her lip. 

I do not wish to convey the impression to you that the patient has 
to have a chancre to be infected, as the mucous patch which syphilitic 
patients have in ninety-nine out of a hundred cases occurs in the mouth, 
and lasts for months and even years, and is as infectious, if not more so, 
than the chancre. You can easily see how much danger there is in con- 
veyance of the infection from one person to another by tongue-depressors, 
thermometers, feeding-tubes, spoons, drinking-utensils, and so forth. 

The foregoing cases serve to illustrate the many ways in which in- 
fection may be transmitted, and should put the nurse on her guard as 
to the unlooked-for quarters from which infective material, not only 
general, but specific, may be derived. 

The only safe way is to establish strict rules of exclusion, and to see 
that they are observed in their minutest details. 


EXPERIMENTS IN RECENT METHODS OF FEEDING 
CHILDREN 


By MARGARET M. TOOKER 


Superintendent of Nurses, Michael Reese Hospital, Chicago 


At the desire of one of the staff of the Michael Reese Hospital, Chi- 
cago, some experiments have recently been made in the Diet School of 
that institution in regard to dextrinizing foods and a modern method of 
milk modification. 

The English for some time have used a modification of milk where 
the relative proportions of milk and whey were taken into consideration. 
Similar modifications have been used in Austria by Monti and in France 
by Vigier, whose method is as follows: 

Take the needed amount of certified milk and divide in two equal 
portions, putting each portion in a sterile glass jar and closing the top 
of the jar with sterile cotton. Set aside in a cold place for a couple of 
hours until cream has risen again; skim the cream from one portion and 
add to the other portion, thus retaining all the fat. Heat the milk from 
which the cream has been removed in a sterile saucepan to 98° F. Add 
to it rennet, using for one pint of skimmed milk one teaspoonful of 
liquid rennet, or one-half junket tablet dissolved in one tablespoonful of 
water which has been boiled and cooled. Let the milk stand in a warm 
place until thoroughly coagulated, then strain, thereby removing one-half 
the caseine of the entire milk used. Heat the whey thus obtained to 


106 The American Journal of Nursing 


150° F., in this way destroying further action of rennet ferment, and add 
to first portion of milk. Care must be taken that the temperature does 
not exceed 157° F., in order to avoid coagulating the lactalbumen. 

Satisfactory results have been obtained from this preparation. It 
has been used successfully in cases of malnutrition, being retained and 
assimilated where other foods failed, but the best results have been ob- 
tained in children under three months of age. 

The object of the Vigier method is to make the proteids of cow’s 
milk more nearly resemble those of human milk. To illustrate this dif- 
ference we give the following analysis: 

Human milk. Cow’s milk. 


Caseinogen 2.88 
Lactalbumen 53 


1.84 3.41 


In addition, excess of caseine is removed and the lactalbumen which 
remains unaltered in the whey makes up the deficiency caused by loss of 
caseine. 

Experiments were also made in dextrinizing gruels and cereal waters 
with the following results: In all experiments complete dextrinization 
was assured by the use of the iodin test. Foods dextrinized by the use of 


maltine were found to be unpalatable to the children, as were also those 
dextrinized with liquor pancreaticus. Pancreatin, on the contrary, gave 
a palatable food, but was objected to because of its action on the proteid 
matter of the grain. A very satisfactory dextrinizing medium was at last 
found in a preparation called Cereo. This is used in the proportion of 
one teaspoonful of Cereo to one cup of gruel or barley- or rice-water. 
Cereo is added to the gruel or water at a temperature of 147° to 170° F., 
any degree over the latter destroying the action of the diastase. It is then 
kept in a warm place until the diastase has taken effect, which can be 
told by the food becoming thin, or, more accurately, by applying the iodin 
test. 

The food may then be served in several ways, as may seem desirable, 
either by the addition of milk in varying proportions or the white or yolk 
of an egg. For some children a very small quantity of milk-sugar, about 
one-quarter to one-half teaspoonful for one cup of gruel, makes a more 
palatable food. 

Dextrinized foods with milk are a favorite method of milk modifica- 
tion advised by Henry D. Chapin, while without milk the dextrinized 
foods are advised by many in the summer diarrhceas of infants. 

Directions for the preparation of rice-, barley-, and oatmeal-waters 
may be found in the April number of the JourNAL. 
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Verses.—Sherman 


VERSES * 


By RUTH BREWSTER SHERMAN 


So long the ships within the harbor ride, 
Tugging their chains and yearning to be free, 
Leaping like sentient things to meet the tide, 
Tired of the wharf, and eager for the sea! 

And when, with loosened bonds, the anchors slip, 
Free of the harbor, to a land unknown 

Fare barge and schooner, sloop and merchant ship, 
Trusting the compass and the stars alone 

To guide them through the pathless, trackless sea 
Safe to the haven where they fain would be. 


Far sundered are their ports,—their paths apart, 
Each ship its cargo,—each its guiding chart ; 
But one the star that leads them o’er the foain, 
And one the beacon bright that brings them home. 
And if, returning, night and storm impede, 

On come the ships, nor feel a thought of fear: 
With faith and courage equal to their need 
They know their harbor lights are shining clear. 


So fare we forth from out our harbor here, 
Where skilful builders, lab’ring wise and long, 
Have laid the timbers, shaped us year by year, 
Welded the plating, set the rivets strong, 
Taught us the signals, pointed out the star: 
*Tis ours to choose the port, to find the way, 
To bear their flag, unstained, to countries far, 


To serve our masters as a good ship may. 


Guided are we by compass and by chart, 
By radiant stars above, by lights on shore, 
Fitted our cargo to the foreign mart, 

Our pilot-boats the lives of those before: 

Serve we the world as they have served of yore! 
The Vigilando Cross our ensign be— 

The Lord of Life is with us evermore, 

Our harbor-lights are shining on the sea. 


* Written for the Graduating Class of 1901, Johns Hopkins Hospital, and 
read at the class dinner. 
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GLEANINGS FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELIZABETH ROBINSON SCOVIL 


LiGHT IN THE TREATMENT OF PULMONARY TUBERCULOSIS.—Dr. George G. 
Hopkins, of Brooklyn, N. Y., has an interesting article in the Philadelphia Medi- 
cal Journal on the treatment of phthisis by means of light. 

He uses an electric lamp with a condensing lens, so that at a distance of 
fifteen feet the light could be concentrated on a surface an inch in diameter if 
desired. A screen made of strips of blue glass is placed between the patient and 
the lamp to cut off some of the heat-rays. The chest of the patient is bared and 
the light concentrated to a circle of fifteen or twenty inches in diameter. The 
exposures vary from half an hour to an hour, and are given daily. 

The first effect of the light is a diminution of cough and temperature within 
forty-eight hours. There is a gain in weight, the amount of expectoration is 
perceptibly diminished, and the number of bacteria very much reduced within 
the first week of treatment. Light being a powerful germicide, their destruction 
is supposed to be due to its concentration upon them. 

Several patients who on beginning treatment walked a block with difficulty, 
at the end of two weeks could walk a mile. 

Dr. Hopkins has treated ten cases in all. The period of experiment has been 
less than a year, but the success is sufficient to warrant a continuance of the 


treatment. 


REMOVAL OF SUPERFLUOUS Hair BY THE X-Rays.—Dr. William Allen Husey 
reports his experience in the use of the Réntgen rays for the removal of super- 
fluous hair on the chin and upper lip in nine cases. Two, of which a detailed 
account is given in the Journal of the American Medical Association, were women. 
One was afflicted with a growth of coarse black hair from half an inch to an inch 
and a half long on chin and upper lip, the other with an abundant growth of 
coarse brown hair on the same parts. The treatment caused some erythema, 
but after that had disappeared the skin remained white, smooth, and perfectly 
normal in appearance, and the growth of hair did not return. 


TREATMENT OF THE BREASTS DURING PREGNANCY AND NuRSING.—The Jour- 
nal of the American Medical Association has a useful article on this subject, so 
interesting to nurses engaged in obstetrical nursing. It says, beginning five or 
six weeks before the expected time of confinement and continuing its use daily 
until confinement, lanolin applied externally with friction every night is of great 
value. The nipple should be well washed in the morning with pure soap and 
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water, rinsed off, and thoroughly dried. The following to be applied locally 
during the first week or two of nursing: 


Tinct. benzoin comp., 38s ; 
Olive oil, xii; 
Lanoline, 


When the nipples crack they and the breasts should be washed with boric 
acid solution. If only one nipple is affected, the breast-pump should be used for 
a few days to give it rest. An ointment composed of 


Bismuth subnit., ziii; 
Tinct. benzoin comp., q.s. ad. <i, 


should be applied night and morning. The child’s mouth should be examined as 
a possible source of infection. 

To prevent fissures the application of equal parts of glycerole of tannin and 
distilled water twice daily is recommended. 


Tue Fourtu Disease.—Dr. J. J. Weaver, in the Dublin Journal of Medical 
Science, quoted by the New York Medical Journal, says that Dr. Clement Dukes 
points out that there is an infectious disease which provisionally he calls “ fourth 
disease,” because it is an additional disease to the three others, scarlet-fever, 
measles, and German measles. It closely resembles scarlet-fever and is apt to be 
mistaken for it, the rashes being practically indistinguishable. 

The distinguishing points are that even when the rash—which usually ap- 
pears first on the face, about the mouth—is extensive the elevation of tempera- 
ture is slight, not above 100° F. usually, and the pulse is not accelerated; the 
throat symptoms are slight or absent; there is little feeling of illness and no 
loss of appetite. 

The tongue, which in scarlet-fever peels on the fourth day, does not peel 
in the “fourth disease,” and there is usually no desquamation. In all other 
respects it is very like German measles. The eruption is usually the first symp- 
tom in both diseases. The incubation period is from nine to twenty-one days, 
and the throat and eye symptoms are much the same. 

Sir William Broadbent states in the Lancet that “ he accepts without hesita- 
tion the differentiation of rubella into two distinct diseases which Dr. Clement 
Dukes has made.” 


TRON IN MOTHER’s MILK.—The Journal of the American Medical Association 
quotes from one of its foreign exchanges a paragraph by J. K. Friedjung on this 
subject. He says: “One of the disadvantages of the artificial feeding of infants 
is probably the lack of iron, which is always found in the normal milk of healthy 
women in a proportion of 3.52 to 7.21 milligrammes to the litre in twenty-one 
cases investigated. The women were nineteen and twenty-seven years old, the 
infants ten days to nearly ten months. When nurslings do not thrive on ap- 
parently normal milk the proportion of iron is usually found to be subnormal.” 
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OSTEOMALACIA IN PREGNANCY.—The New York Medical Journal contains an 
interesting contribution on this subject from Dr. Jennie G. Drennan, of St. 
Thomas, Ontario. In quoting from Dr. Branth, writing in the same journal, she 
mentions the fact that lionesses fed on bones too large for mastication give 
birth to offspring with cleft palates. In the human mother insufficient phosphate 
of lime in the food would not so affect the fetus because it would draw on the 
tissues of the mother for the necessary calcium salts. If the mother’s food did 
not contain a sufficient supply for both, the mother’s own bony structures would 
suffer, becoming soft and resulting in the condition known as osteomalacia. 
This emphasizes the importance of a properly regulated diet during pregnancy. 


DISINFECTION OF URINE IN TyPHOID.—From an early time, before our knowl- 
edge of bacteria, it was realized that the intestinal tract was an important 
agency in transmitting the disease typhoid. As time went on and bacteriologic 
knowledge increased, it was recognized that typhoid is not exclusively a disease 
of the intestinal tract, that is, that its lesions are not exclusively confined to those 
structures, and later investigators learned that typhoid bacilli are eliminated 
with urine in a considerable proportion of cases, sometimes in enormous numbers 
and sometimes in pure culture. They do not, as a rule, appear in the urine until 
the second or third week of the disease, and when once present may persist for 
a long time, even years. With a knowledge of these facts it is plain that the 
urine not less than intestinal discharges ought to be subject to disinfection as 
a prophylactic measure. Dr. N. B. Gwyn reports the result of investigation into 
the most thorough means of disinfection of urine. He found that milk of lime 
is neither rapid nor certain, while carbolic is of value only in large amounts or 
in very strong solution. Mercuric chlorid he found acted as a powerful and 
rapid disinfectant, only a small amount being required. Formaldehyde was 
found efficient, but too expensive for practical purposes. Chlorinated lime, pre- 
pared in saturated solution and using the supernatant fluid, was the most reliable 
disinfectant.—Journal of the American Medical Association. 
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PRACTICAL HINTS 


DIRECTIONS FOR THE USE OF EYE-DROPS 


A WELL-KNOWN oculist has these directions printed upon small slips to give 
to his office patients. They may not come amiss as reminders to nurses: 

“ Before leaving the drug-store see that the solution dispensed is perfectly 
clear and free from sediment; also that the dropper furnished with the medicine 
is perfect and provided with a black bulb of pure rubber—not a white one. 

“ Before using the dropper pull off the bulb and cleanse both the bulb and 
the tube with boiling water. 

“To apply the drops to the eye, partly fill the dropper by pressing the bulb 
while the tip of the tube is immersed in the fluid; then look up, pull down the 
lower lid, and drop the medicine into the outer corner of the eye, letting it flow 
along the groove between the lower lid and the globe. Then return to the bottle 
the medicine remaining in the dropper, and rinse the latter in hot water and put 
away in a clean handkerchief or napkin where it cannot be contaminated by 
dust or unclean fingers. In handling the dropper, hold it point downward in such 
a way that the medicine cannot run into the rubber bulb. If a sediment forms 
in the bottle or the solution becomes cloudy, it is not longer fit for use and 
should be renewed or boiled and filtered.” 


NECESSARY PRECAUTIONS IN GIVING VAGINAL DOUCHES 


THE giving of a vaginal douche is regarded too often as so simple a thing 
as to call for no special care or precaution, but it should be borne in mind that 
the douche following labor, the removal of any pelvic organ, and in many cases 
of metritis or other disorders is attended with danger for one especial reason, 
viz.: the dilated os uteri, which affords a direct channel for the entrance of 
fluid into the uterus, the fallopian tubes, and possibly the pelvic cavity. 

The object of the douche is two-fold,—first, cleanliness, and, second, to allay 
pain and inflammation. Therefore it may be readily understood that a douche 
given with luke-warm water, the douche-point inserted half its length and under 
high pressure, is not only worthless but dangerous, many instances being recorded 
of collapse and peritonitis following the entrance of fluid into the pelvic cavity. 

The first provision made should be that the utensils are surgically clean, 
then that the solution or sterile water is hot, not warm, and that the douche- 
point is inserted with water flowing to avoid the entrance of air, by following 
the posterior vaginal wall until the point is high up in the cul-de-sac of Douglas, 
thus avoiding a direct stream into the os. The douche-pail or fountain syringe 
should never hang more than twelve inches higher than the patient’s recumbent 
body, in labor or operation cases six inches being enough, thus avoiding any 
pressure which might force the fluid into the uterus. The low pressure is also 
much better because the flow is slower and the cervix is kept so much longer in 
a hot bath. 
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An antiseptic douche should always be followed by a pint of hot sterile 
water, many patients being susceptible to the use of such drugs. In giving 
douches to a young girl an excellent way is to make use of the metal catheter 
provided with a return flow, the reason being that the ordinary glass douche- 
point often entirely fills the vaginal orifice, thus forcibly retaining the fluid. 

A method of continuous irrigation known as the Stehman douche was devised 
and taught to nurses some years ago by Dr. Henry B. Stehman, of the Presby- 
terian Hospital of Chicago, which is given by introducing a bivalve speculum, 
and then wrapping a glass douche-point with enough absorbent cotton to fill 
the opening. By holding the point and cotton with the left hand the right hand 
may remove the speculum. The rubber tubing with water flowing is then 
attached to the glass point, the pail or syringe being not over six inches above 
the body, as the cotton will allow only a very slow return flow. This is usually 
continued thirty minutes and repeated twice or thrice in the twenty-four hours, 
but in extreme cases has been kept up for one or two hours. 

These points are given not as anything new, but as reminders of the old, 


which have such marvellous propensities for getting themselves forgotten. 
I. Mel. 


SUGGESTIONS TO NURSES FROM A PATIENT 


DEAR NuRSES: Do you always realize how tired we get of our enforced posi- 
tions in bed or rolling-chair, arm-chair, or couch? How we long for a fresh 
position, a new arrangement for our weary muscles? We often feel that the 
nurses in hospital wards are too busy to think of coddling us in all the little 
ways we would like to be coddled in, but just a little wee bit of extra thought 
and care outside of the regular orders would be such a great thing for us often; 
and it is good for you too, dear nurses, to exercise your imagination and in- 
genuity. Let me suggest a few little points I think of. Some I have learned by 
observation in hospital wards, and some I have learned by experience. My own 
good nurses, who had added to their stock of knowledge by studying the cravings 
of their private patients, during whose care a nurse has more time to think of 
little things, have taught me many little comfortable ways. 

Notice that old woman sitting up in a rocking-chair? She has been in bed 
for a long time, but now she sits up for several hours every day. The rocking- 
chair is a good one and has a good back and arms, but if you were that old 
woman sitting in it you would soon feel that three things about it were wrong, 
yet perhaps you would not like to stop the brisk, rapidly moving nurse and ask 
her to relieve the defects; perhaps, indeed, the poor old woman does not know 
exactly, herself, what would help her to greater comfort. But think. Do you 
not know how tired the back of one’s neck gets holding one’s head up, when one 
is tired or ill, and what a delicious feeling of rest comes with the relaxation of 
those tense muscles? Take half a minute and make the old body a neck-roll of 
cotton, covered with old muslin or linen, or slipped into a small pillow-case. 
Make it fatter at each end than in the middle, so that her head can rest com- 
fortably on either side. Oh, what a feeling of delicious ease! What is the next 
thing? Why, of course, that hard wooden seat. The old lady is thin; she soon 
feels as if the bones would come through. Give her anything to make a soft 
seat,—a cushion or another small pillow, or even an old blanket folded, an air- 
pillow, a rubber ring filled only a little way with water or air, and, last of all, 
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the third thing, a little foot-stool for the feet. If you have none, put the di 
tionary there, or a little wooden box heavy enough to stand still. Now what a 
happy and comfortable old body you have! 

If one must lie in bed all the time, one likes the rest and change of getting 
right over on the edge of it, and of finding there a low table or the arm of a big 
chair with a pillow on it, ready to prop and sustain the knees, which one can 
then drop comfortably over the edge. Do you know how I mean? One of my 
nurses used to prop me so, and another was pleased with the device and had 
never thought of it before. 

Then too it is a comfort sometimes to find this little, low table with a pillow 
at the head of the bed, where one can drag shoulders and chest over on it and so 
feel the rest of a new position. 

Don’t forget what a rest it gives one, when lying on the back, to have the 
legs raised and supported by a pillow pushed under the knees,—not a skimpy 
little pillow, but a good, large, plump one, so that as the knees press on it there 
is a sense of firmness, and as the legs turn from side to side they feel the sup- 
port. It is so comfortable too to turn occasionally on one’s stomach, and with 
a small, soft pillow right under the stomach, have the head pillow pushed away, 
and lie so for a while like a toy turtle on a pivot, with head, arms, and legs 
all going in any direction. The patient who loves to lie with arms out of bed 
needs to have the arms covered, and jackets are mussy things and wrinkle under 
one’s back. My nurse had my sister make flannel sleeves for me, long ones, 
which were fastened to my gown with small safety-pins. 

The little head- or neckroll is nice in bed too, for there one sometimes gets 
the feeling that one’s neck is breaking off. 

It is good sometimes to sleep, as it were, downhill, with the foot of the bed 
raised. Or one can have this same sensation by having large pillows placed 
lengthwise at the foot of the bed, and having one’s legs and feet elevated by being 
laid on this pillow-shelf. 

Try some of these little devices. You will like them. 

AN OLD PATIENT. 


INSOMNIA 


AN ice-bag placed at the back of the neck and a hot-water bag at the feet 
will sometimes induce sleep. 
The blood-pressure in the brain is lessened by this means, and there being 


less stimulation, it more easily sinks into a state of repose. 
E. R. Scovit. 


Nurses wishing to read good books without the expense of buying them 
should join the “ Book Lovers’ Library.” With the head office in Philadelphia, 
branch offices are being placed in most of the cities. For five dollars a year one 
book weekly may be obtained, this being brought to the borrower and called for. 


HOSPITAL AND TRAINING-SCHOOL ITEMS 


IN CHARGE OF 
LINDA RICHARDS 


HOSPITALS 


To FIND a land where lunatics are successful artisans, tillers of the soil, and 
builders of railways, one needs to travel no farther than to Willard, in Seneca 
County, N. Y. In the Willard State Hospital for the Insane the inmates make 
their own clothing and shoes, manufacture brooms and tinware, and perform much 
of the ordinary labor of the institution. They work the farm of twelve hundred 
acres which is connected with the institution, and raise all the food necessary 
for the hundreds of patients there, besides putting up enough canned fruit to 
supply all the other State asylums. But the greatest work performed by the 
patients at Willard was the building of the railroad which connects it with the 
Lehigh Valley Road, six miles distant. Nearly all the actual work in the build- 
ing of this railroad was done by the lunatics, and done well. This idea of giving 
to the inmates of the institution steady work, and as much of it as possible out- 
of-doors, has had a beneficial effect upon them. 

In the Pennsylvania Hospital for the Insane the inmates do some creditable 
work in modelling clay, producing pottery and busts of really good workmanship 
and artistic design. In Great Britain and some other European countries a 
system of reasonable work for the inmates of insane asylums has been introduced 
with excellent results. The first institution for insanity as a disease was estab- 
lished in this country through the efforts of Benjamin Franklin in 1751. England 
had no such institution until forty-one years later, and France followed forty- 
three years later. Great changes have been made in the treatment of the insane 
in the last fifty years. Half a century ago forty per cent. of the patients were 
under physical treatment. Now, it is said, there are only about one per cent. 
so restrained.—New York Herald. 


At Missoula, Mont., the employés of the Northern Pacific Railway maintain 
a railway hospital which is coming into prominence as a model of its kind. A 
second hospital, almost as large and equally well fitted, is maintained at 
Brainerd, Minn. Both are operated by the Northern Pacific Beneficiary Associa- 
tion, which is in turn maintained by monthly payments from the men themselves. 

The institution at Missoula occupies an entire square and stands in the 
centre of the handsomest grounds in the city. It is under the direction of a 
skilled railway surgeon, has a complete staff of physicians, surgeons, and nurses, 
and is fitted with the best mechanical appliances that money can procure. The 
monthly payments for its maintenance come in smal] sums, from twenty-five to 
fifty cents. The hospital, with the companion institution at Brainerd, is always 
open to employés without charge. Each man in Northern Pacific service has 
the right of treatment for any injury received at his work. While sick and con- 
valescent, he is cared for by the association. Thousands of cases are treated in 
the two hospitals each year, ranging from minor injuries to the fatal hurts some- 
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times received in wrecks and accidents. The hospitals, with the accident in- 
surance societies, to which nearly all railway men belong, form a sure protection 
in case of sickness, accident, and death. 


An Act making an appropriation for the construction of buildings for the New 
York State Hospital, for the treatment of incipient pulmonary tuberculosis. 
Became a law, May 3, 1901, with the approval of the Governor. Passed, 

three-fifths being present. 

The people of the State of New York, represented in Senate and Assembly, 
do enact as follows: 

Section 1. The sum of one hundred thousand dollars, or so much thereof as 
may be necessary, is hereby appropriated out of any money in the State treasury, 
not otherwise appropriated: for the construction of all necessary and suitable 
buildings, which shall furnish accommodations for at least one hundred patients, 
besides the officers, employés, and attendants of said institution, for the New 
York State Hospital for the treatment of incipient pulmonary tuberculosis, in- 
cluding heating, lighting, plumbing, laundry fixtures, and water supply therefor, 
the construction of roads leading thereto, and for the equipment and furnishing 
of such hospital when completed with all necessary fixtures, furniture, and imple- 
ments required for the use and maintenance of such hospital. 


A HOSPITAL building is to be erected by the Southern Pacific Railroad Com- 
pany at E] Paso, Tex. It will be on designs by Frank S. Van Trees and will have 
accommodations for fifty persons. The structure will be of brick, covered with 
cement, and will consist of a main building two stories high, with basement and 
two wings, each one story in height, with basement. They will be connected by 
wooden solaria, this material being employed so that in case of the presence of 
contagious disease the connecting structure may be destroyed by fire. In the 
basement of the main building will be waiting-rooms, kitchen, etc., while on the 
first story will be patients’ waiting-rooms, private and general waiting-rooms for 
the physicians, the general operating-apartment, and quarters for the druggist 
and the chief nurse. The basement of the westerly wing will be set apart for 
Japanese and Mexican patients, and that of the easterly wing for the heating 
apparatus of the hospital. On the first story of the annexes and on the second 
floor of the main building will be wards of two, four, and eight patients, while 
the upper portion of the central structure will be devoted to the care of private 
patients. 


A NEw hospital, costing half a million dollars, is about to be built by the 
French Benevolent Society in New York City, N. Y. The building will contain 
many French ideas in furnishing and equipment new to American hospitals. One 
of the most striking features will be a completely isolated ward for consumptives 
on the top floor. Each ward will have a sun parlor of its own in the rear of 
the building. The French government has contributed one hundred thousand 
francs (twenty thousand dollars), together with a valuable Gobelin tapestry, to 
the hospital fund. The Gobelin tapestry is said to be the finest of its kind in 
America. It is from the painting by David, and represents Napoleon at Jaffa. 
It is valued at fifty thousand dollars, and will be sold for the benefit of the 
society. 


Tue New Hospital of the Sisters of Mary, Chicago, Ill., is near completion. 
The building is in the French Renaissance style of architecture, six stories high, 
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and is very perfect in its equipment throughout. The operating-rooms are on 
the top floor. On the north and south sides of the building are inclosed porches, 
which can be so heated as to be habitable the year around. Mother Lauretta, 
the head of the order, under whose direction the hospital was built, was the 
Countess Luvowidzka. The order, while not large numerically, is wealthy, and 
the new Chicago hospital is in keeping with the size and beauty of its buildings 
in other cities. 


Work has already been begun on the new building which is to be added to 
the Hahnemann Hospital in Rockingham Street, Rochester, N. Y. The building 
will be seventy-two by eighty-two feet in size and will be two stories high. It 
will be constructed of brick, with stone trimmings. The front of the building 
will face the south, and it will be joined to the present structure from the west. 
It will cost about twenty-five thousand dollars. The addition is the gift of a 
prominent citizen. 


Pans have been filed with the Department of Buildings for the erection of 
two one-story frame hospital buildings on North Brother Island, off East One- 
Hundred and Thirty-ninth Street, New York City, N. Y. The buildings will 
occupy a site twenty-six by ninety-eight feet, and will be known as the Riverside 
Hospital. They will be used for contagious-disease patients. Each building will 
cost nine thousand five hundred dollars. The city of New York is the owner. 


St. CATHERINE Hospitat of Brooklyn, N. Y., is to have an addition costing 
two hundred thousand dollars. The hospital is in charge of the Order of the 
Sisters of St. Dominic. It treats five thousand patients annually, and is in one 
of the most populous sections of the city. 


Dr. J. G. Lynps, who recently resigned from the chair of acting professor 
of diseases of women and obstetrics, Ann Arbor, Mich., has opened a large private 
hospital for the care of women only at 1021 East Huron Street. Dr. Clara 
Dedrick, assistant to the same chair in the university, will be the resident physi- 
cian. Only women suffering from non-contagious troubles will be admitted, and 
all operations will be private. 


By the will of Mrs. Elizabeth N. Thompson, widow of Dr. Austin W. Thomp- 
son, which has just been filed, the sum of twenty-five thousand dollars is given to 
the Cooley-Dickinson Hospital, Northampton, Mass., the bequest to take effect 
upon the death of Mrs. Thompson’s step-daughter, Caroline A. Thompson, and to 
be used as a memorial to the late Alexander P. North, a former resident of this 
city. 


Tue Austro-Hungarian Hospital, at 324 and 326 East Third Street, New 
York City, was opened for the reception of patients September 14. The hospital 
contains thirty free beds and a dispensary, and is for the reception of all patients, 
not being confined to any particular class. The formal opening of the hospital 
has been postponed to some future date, owing to the death of the President. 


THE Board of County Commissioners at Butte, Mont., has decided to build 
a new county hospital at a cost not to exceed twenty thousand dollars. The 
building is to be constructed much after the plan of the hospital of Lewis and 
Clarke County, which the Silver Bow Commissioners consider a model insti- 
tution. 
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BEQUESTS of one hundred thousand dollars each to the Massachusetts Gen- 
eral Hospital and the Boston Museum of Fine Arts and fifty thousand dollars 
each to the Children’s Hospital and the Massachusetts Charitable Eye and Ear 
Infirmary were found in the will of Charles W. Hayden, late of Boston, Mass 


CoLoNEL JosePpH T. McTEeER, chairman of the Building Board of the City 
Hospital, Chattanooga, Tenn., believes that the new structure should be completed 
and ready for occupancy within a month’s time. What work remains to be done 
will be pushed as rapidly as possible. 


Work on the Asbury Hospital of Minneapolis, Minn., has been brought to 
a stand-still by the difficulty in obtaining important building material and the 
lack of skilled labor. The board already has ninety thousand dollars in hand, 
with more in prospect, for this work. 


THE asylum for the insane in Norfolk, Neb., was completely destroyed by 
fire September 24, and it is believed that three of the inmates were burned to 
death. The loss on the buildings and their contents will reach not less than 
three hundred thousand dollars. 


Mrs. THomas Ryan, of New York, proposes to erect in Lynchburg, Va., a 
hospital which when completed will cost two hundred thousand dollars. Lynch- 
burg has already a Masonic Hospital, two private sanatoriums, and the City 
Hospital. 


A PERMIT was issued to the German Deaconess Home, Cincinnati, O., for the 
erection of a four-story brick and stone hospital on Clifton Avenue and Straight 
Street, Clifton. The plans call for a building which will cost sixty-five thousand 
dollars. 


THE new French Hospital, Troy, N. Y., is a very large and handsome build- 
ing. The roof is so broken up with towers and gables that the effect is good, 
and it is one of the most impressive buildings in the city. 


A NEW Homeopathic Hospital for the Insane is to be built at Mauch Chunk, 
Pa. The site has not been selected. A committee of two has been appointed by 
Governor Stone to make the selection. 


THE Cosmopolitan Hospital Society has been incorporated to maintain in 
New York City a hospital wherein the method of treating the sick shall be ac- 
cording to the Eclectic School. 


THE new German Deaconess Home and Hospital, Cincinnati, O., is to cost 
sixty thousand dollars. The outside of the building will be faced with pressed 
brick with stone trimmings. 


Grant Hospitat, Columbus, O., has been opened for public inspection. The 
accommodations of the hospital have been greatly increased, and charity patients 
will now be received. 


AT Birmingham, Ala., a new hospital is being built, to be known as the 
“New Hillman Hospital,” which will be four stories high and very complete in 
its equipment. 
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THE New York Post-Graduate Hospital, New York City, N. Y., has bought 
a lot adjoining the present hospital and will erect an addition to the hospital 


upon it. 
WHITE HAVEN, Pa., is to have a Free Hospital for Consumptives. Drs. 
Dickson and Thomas, of Philadelphia, donated the money to erect the building. 


Tue Sacred Heart Hospital of Spokane, Wash., is to have an addition, which 
will be a three-story structure connected with the old building by a corridor. 


IMPROVEMENTS are being made to the Williamsport Hospital, Williamsport, 
Pa., in the way of additions to the woman’s ward, kitchen, and laundry. 


THE new hospital at Fort Ontario, Oswego, N. Y., just completed by the 
United States Government, is one of the finest in the army posts. 


MINNEAPOLIS, Minn., is to have a new Swedish Hospital which will cost 
twenty-four thousand dollars. The foundation is already laid. 


San ANTONIO, Tex., is having much work done on the City Hospital, and 
when finished it will be very much improved and enlarged. 


THE contracts for the construction of the new hospital of the Ladies’ Union 
Charitable Society, Lawrence, Mass., have been awarded. 


Tue Cadet Hospital, West Point, N. Y., is to have a new wing. Plans have 
been completed and work will soon be commenced. 


THE State Asylum for the Insane at Los Angeles, Cal., is to have a new 
wing which will cost forty thousand dollars. 


MILWAUKEE CouNnTy HospiTat, Milwaukee, Wis., is to have an addition 
which will cost eighty thousard dollars. 


Victor, Col., is to have a hospital. <A site has been donated, and work upon 
the hospital will soon be commenced. 


THERE is to be a new hospital built in connection with the Veterans’ Home, 
Yountville, Napa County, Cal. 


THE new Insane Asylum at Salt Lake City is completed, and will soon be 
furnished and ready for use. 


Tue Protestant Sanatorium, Dallas, Tex., is completed. 


TRAINING-SCHOOL NOTES 


Tue following is the programme of a Practice Exhibit given by the Rochester 
(N. Y.) Homeopathic Hospital Training-School : 

1. Bed-making: a, making bed; 06, changing bed of helpless patient; c, 
changing mattress with patient in bed. 

2. Lifting helpless patients: a, in arms; b, on stretcher; c, with fractured 


leg. 
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3. Bandaging: a, spiral bandage for hand and arm; b, spiral bandage for 
foot and leg; c, Barton’s bandage for jaw; d, capelline bandage; e, handker- 
chief bandage to head; f, sling for forearm; g, sling for arm. 

4. Rolling plaster bandage. Making an application of flannel bandage. 
Temporary pillow splint for fractured leg. Application of plaster bandage to leg. 

5. Preparation of nurse’s hands before surgical operations—two methods. 

6. Preparation of leg for surgical operation. 

7. Cold pack. Cupping. Fomentations. Poultices. Application of pneu- 
monia jacket. Measuring medicine. 

8. Feeding patients: a, resisting patient; 6, helpless patient; c, unconscious 
patient; d, by gavage; e, convalescent patient. 

9. Preparation of child for intubation. Positioa of nurse and child for 
intubation. Croup tent. 

10. Washing and dressing infant. Two methods of resuscitating new-born 
infants. 

11. Methods of removing patients from a burning building. Artificial res- 
piration. 

AN experiment to keep track of the number of articles sent to the laundry 
from each department weekly has been made at Lakeside Hospital, Cleveland, O., 
the last few months. 

The list of all linen sent to the laundry is kept on file until evening, when 
the total in each ward is entered into a note-book ruled for the purpose with 
divisions into days and weeks. This is repeated daily, and in this way the total 
is easily obtained at the end of the week. 

Miss Sutherland, head nurse of the gynecological ward, started this plan, 
and it seemed such a good one that it was adopted in each ward and other 
departments. The head of the laundry department was provided with a book 
similarly prepared, but in addition divided into the various departments of the 
institution. He enters all he sends from the laundry to each department, so 
that an accurate check may be kept on the individual department and the 
laundry by each other. The starting of this system involved some little work 
and seemed an unnecessary burden to already busy people. The work, however, 
has brought with it a satisfaction. Each head nurse can account at any moment 
for all the linen which belongs to her ward, and she knows exactly the amount 
of linen sent to the laundry daily, weekly, monthly—yearly, if desirable. It is a 
constant reminder to all of the necessity of economy in the use of linen. 


WITH a view to improve the Nurses’ Training-School at the City Hospital, 
Baltimore, Md., the Sisters of Mercy in charge of the institution have made 
two important additions to the teaching staff for the present year. They are 
Miss Dryden, a graduate of the Pennsylvania Hospital at Philadelphia, and Miss 
Isabel Huggins, also of Philadelphia. Miss Dryden has been appointed superin- 
tendent and Miss Huggins will teach dietetics. Miss Dryden has already been 
at the hospital for some months, and Miss Huggins is expected to arrive this 
week. She has been connected with the Drexel Institute. 


Miss Susan J. FisHer, Massachusetts General graduate, has resigned as 
superintendent of the Butterworth Hospital, Grand Rapids, Mich., to take the 
course in hospital economics at Columbia University. The secretary of the Board 
of Managers in a personal letter to the editor speaks of Miss Fisher in the follow- 
ing manner: “After Miss Fisher we can have no second-rate superintendent. 
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We must see that the atmosphere and the technique of our hospital are kept up 
to the high plane on which Miss Fisher has placed them.” 


PLANs are being prepared for the building of a training-school for nurses 
to be attached to Mount Sinai Hospital, New York City, N. Y. The new structure 
will be of red brick, with Indiana limestone trimmings, to conform to the hos- 
pital structural material. It will be seven stories high, the ground plan being 
sixty-five by one hundred feet. The approximate cost will be one hundred and 
fifty thousand dollars. Accommodations will be provided for one hundred and 
seventy-five nurses. 


Mrs. FLORENCE A. Dork, who has recently been appointed head nurse in the 
Saginaw (Mich.) General Hospital, is a graduate of the Erie County Hospital 
Training-School of Buffalo, also of the Woman’s Hospital School of New York, 
and was for two years in charge of the recovery wards of Roosevelt Hospital, 
N. Y. Mrs. Dork’s position is practically that of assistant to Miss Annie M. 
Coleman, who is superintendent of the hospital. 


Miss Marta DANIELS, lately in charge of the hospital at North Adams, 
Mass., has been appointed assistant superintendent to Miss McKechnie at the 
Woman’s Infirmary, Livingston Place, New York City, N. Y. Miss Daniels was 
graduated from the Johns Hopkins Hospital Training-School for Nurses in 1895. 


THE Lakeside Hospital, Cleveland, O., has the customary report to make of 
its last class of graduates. Only five out of the sixteen who graduated in June 
could be persuaded to accept institutional work. All the others have already 
started private nursing in Cleveland or intend to do so. 


Mrs. Georce A. HOLLISTER is building in connection with the Rochester 
Homeopathic Hospital a house for the superintendent, Miss Allerton, who has 
been in charge of the hospital since its opening, and has seen it grow from 
thirty-six to one hundred and twenty beds. 


THE engagement is just announced of Miss Sophia Spencer to Dr. D. M. Cam- 
mann, of New York. Miss Spencer is a graduate of the Presbyterian Hospital 
School of New York City, and has recently resigned as superintendent of the 
Laura Franklin Hospital for Children. 


Miss Mary Forses, graduate of St. Luke’s Hospital School for Nurses of 
Chicago, Ill., has resigned her position as superintendent of the New Orleans 
Training-School to take charge of that attached to the Shreveport Sana- 
torium, La. 


Miss BertHA M. SMITH, graduate of the Rochester Homeopathic Hospital 
School for Nurses, has recently accepted the position as superintendent of the 
Children’s Homeopathic Hospital of Baltimore, Md. 


Miss K. E. H. DUMBELL, graduate of the Johns Hopkins Hospital Training- 
School for Nurses, Class of ’96, has been appointed superintendent of nurses of 
the Protestant Hospital, Columbus, O. 


Miss Grace SyYKEs, a graduate of the Johns Hopkins Hospital Training- 
School, Class of *95, has been appointed superintendent of nurses at the Geneva 
Hospital, Geneva, N. Y. 
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OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 
MARY E. THORNTON 


SECOND ANNUAL MEETING OF THE SPANISH-AMERICAN WAR 
NURSES 


REPORT PREPARED BY DR. ANITA NEWCOMB MoGEE 

In September, 1901, when so many nurses were gathering at Buffalo, 
the Spanish-American War Nurses also assembled there for their second 
annual meeting. We were so fortunate as to have many members from 
a distance with us, two having lately returned from the Philippines, and 
others coming from Minnesota, Illinois, Michigan, Kentucky, and Ten- 
nessee, while a large delegation came in a body from Boston. Of course, 
New York and the near-by States were well represented, there being 
about fifty names enrolled on the register. 

The meeting was opened on the afternoon of Monday, September 16, 
in one of the beautiful halls of the Woman’s Educational and Industrial 


Union. The first business on the programme was the address of the 
president, Dr. Anita Newcomb McGee, who was in the chair throughout 
the meeting. Her remarks were as follows: 


“To the Spanish-American War Nurses in Buffalo assembled a most 
cordial greeting is extended. For the second time in our history we now 
have the pleasure of taking the hands and looking into the faces of our 
comrades in camp and field, in the army hospitals of home and of distant 
islands. Some have worked side by side on the battle-field of disease and 
death, while others meet now for the first time to exchange tales of their 
adventurous work. 

“To our inexpressible grief, we assemble to-day in the shadow of an 
overwhelming calamity. He who was the Commander-in-Chief of the 
Army when we had the honor of serving in it has passed away—as truly 
a martyr for his country as was any soldier who fell upon the field of 
battle. The loss to the world is too great to be put into words, but may 
we not at least send some expression of our deep sympathy to the lonely 
wife, so suddenly bereft of all that was dearest and most precious to her? 

“It seems befitting that at this—the second—meeting of the 
Spanish-American War Nurses we should glance at both the past and 
the future of the organization. Our first meeting, held in New York a 
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year ago, was distinctively a preliminary, organizing one. The original 
committee, having accepted five hundred members, called these members 
together to plan for and to form a society which should perpetuate our 
army work and form between us a bond for mutual pleasure and benefit. 
A constitution was then adopted, making eligible to active membership 
only graduate nurses and physicians who had held official appointments 
in the United States Army for at least one month in 1898. Non-graduate 
army-nurses were provided for as associates, and honorary members were 
designated as persons who had ‘ rendered distinguished aid to the Army 
Nurse Corps during the Spanish-American War.’ No associate or honor- 
ary members were elected at the first meeting. The constitution further 
provided for peripatetic meetings, for officers (viz., a president, ten vice- 
presidents, a recording secretary, and a treasurer, who should also act as 
corresponding secretary), and for a benefit fund. 

“ No account of our first meeting is complete without reference to its 
delightful evening reception, luncheon, and other social features. 

“During the past year your Executive Committee has transacted 
such business as was necessary. Most of our work has, of course, been 
carried on by Mrs. Lounsbery, treasurer and corresponding secretary, 
in her usual whole-hearted way. We are indebted to Miss Walton, vice- 
president, for her work in examining all the society’s bills before pay- 
ment was made and for service on the Admission Committee. 

“ As you know, our present meeting is not exactly what was planned 
a year ago. In view of the gathering of an International Congress of 
trained nurses in this city during the present week, and of the interest 
attached to the Pan-American Exposition, now being held here, many 
requests were received from members that we should come here at this 
time instead of going to Washington. The question was submitted to 
the Executive Committee, and the result was a unanimous vote in favor 
of Buffalo. It is our hope that this change of plan will be proved wise 
by a large attendance, both this year here and next year in Washington. 

“ Owing to the other attractions just mentioned, our present meet- 
ing is necessarily made as brief and business-like as possible. Our most 
important work is the adoption of by-laws, a draft of which is presented 
by your Executive Committee in accordance with instructions at the last 
meeting. 

“One of these by-laws provides for the formation of branches, to 
be called ‘camps,’ which will permit the gathering of congenial mem- 
bers during the year and of their being in communication with each other 
at all times. These camps will not only be a source of pleasure and profit 
to the members forming them, but they will also enable the parent society 
to keep track of those in whom it is interested, and will aid it in dis- 
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pensing the benefit fund. It is sincerely hoped that each member will 
join one of these camps. 

“ Another matter to be decided is the disposition of the monument 
fund. Prior to our first meeting the preliminary committee undertook 
to raise a fund for a handsome monument to the army nurses who had 
died in the service. Its location was to be in the plot set aside for the 
Spanish War nurses in the National Cemetery at Arlington, near Wash- 
ington. Unfortunately, the Secretary of War has never authorized the 
erection of this monument, and therefore the fund is still untouched and 
in our treasurer’s charge. Shall this sum continue to be held intact, 
shall it be added to the benefit fund, or shall other disposition be made 
of it? Fortunately, the monument question does not at all affect the 
distinguished right of burial with the army and navy in beautiful 
Arlington, which the Congress of the United States has granted to all 
‘honorably discharged army nurses.’ 

“Your president was asked several months ago to appoint delegates 
to represent us at the International Congress of Nurses. Pursuant, 
however, to the policy of not assuming any unnecessary authority, she 
preferred to wait until this meeting and ask the members to themselves 
nominate and elect their delegates. As the programme of the Congress 
covers a wide range of topics of vital interest to the profession, our dele- 
gates should be nurses of broad views and should also be able to add to 
the value of the Congress by expressing themselves in the debates which 
are to be one of its important features. 

“ The proceedings of our last meeting were, as you remember, written 
out rather fully by your president and published in The Trained Nurse 
for November last. Might it not be well to make this magazine our 
organ, in which all official reports and notices of the society, as well as 
notes of the camps, will appear? This would not preclude duplicate pub- 
lication elsewhere whenever desirable. It would also seem desirable to 
issue to each member a pamphlet containing the proceedings of the 
present meeting, with the constitution and by-laws. 

“ When this society was originally planned the expectation was that 
all eligible and acceptable war nurses should become members for life. 
The large majority of these have joined us, but there still remain a certain 
number who, generally for some trivial reason, have not yet done so. 
Each one of you will surely agree in the opinion that every trained nurse 
of unstained character and honorable war record ought to be one of us, 
so that our badge shall have a very definite meaning, and its absence, in 
the case of a nurse who claims war service, perhaps also will have a 
meaning. 

“Cannot each member undertake to aid in assuring that all the 
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trained nurses who ought to join us shall do so before another meet- 
ing? 

“ This brings up a related matter of vital importance to our organi- 
zation. We are, from the very character of our foundation, essentially 
and necessarily a life society. ‘Once a member, always a member,’ must 
be our principle. To have hundreds of nurses—even to have a single 
nurse—wearing our badge and yet not being a member is an anomaly; 
indeed, we may go further, and say it is an impossibility. The inevitable 
conclusion from this is that the method of demanding dues annually 
cannot be maintained, for this plan, especially with nurses scattered over 
the whole world and constantly moving, entails an ever-increasing list 
of resignations and of members dropped for non-payment of dues, until 
before long we shall not know what we are or where we stand. The only 
way to avoid this is to inaugurate the plan of paying a single fee at 
one time, which shall constitute a life-membership and exempt from all 
further payments. With proper economy we can meet necessary expenses 
on the interest from life-fees as small as five dollars a member, and surely 
every one of you would rather pay that sum down than be bothered with 
bills for a dollar every year. This will greatly economize the treasurer’s 
work and expenses, while the saving to the members is self-evident. 

“The only thing necessary to make this a success is that we shall 
reach every member and put her name promptly on our list of ‘ paid 
up for life.’ This means work on the part of the officers you elect for the 
coming year, and it means the help of every one of you through direct 
personal and local influence with your friends who have been unable to 
meet with us and who should be urged to promptness in this payment. 
Let us settle this once for all, and be done with the money question. 

“ A word now as to the future of these reunions, which are so delight- 
ful and valuable a feature of our society. 

“The next meeting will, of course, be held in Washington. Its 
character will naturally be official, social, and reminiscent, with very 
little business, and it will inevitably be a gathering of real interest in 
many ways. If practicable, let the Washington meeting be held in 
December, when Congress will be in session, all the public buildings 
open, and the Capitol and its high officials seen at their best. 

“In accordance with a promise made at the last meeting, the as- 
surance was received before the change to Buffalo was suggested that if 
the President were in Washington this September he would be pleased 
to receive the Spanish-American War Nurses. How little we thought 
then that his last reception would be over before we met. 

“In 1903 we should remember our Western members, and perhaps 
gather in St. Louis during the great and unique exposition which is to 
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be held there, and at later dates we should go from Boston to San Fran- 
cisco, or even to Manila, that all may have a chance to meet and renew old 
friendships and again to rally under the flag. May each meeting be 
more successful than the last! 

“ Before closing these running notes I beg to congratulate you on the 
distinguished mark of success which during the past year has crowned 
your army work. The Army-reorganization Bill, which became a 
winter, for the first time in our country’s history made women—and 
women our own trained nurses—an integral part of the Army of th 
United States. They now belong to the army as fully as any major- 
general, and the word ‘ nurse’ has assumed a new meaning as an estab- 
lished military rank. 

“This success of your fellows and successors is emphatically your 
work. It was your devotion to your country, your many self-sacrifices, 
the esteem you won by hard work and true, noble womanhood, that won 
this national recognition from our rulers. 

“ Again I congratulate you, and on behalf of American women, | 
thank you who bravely entered untrodden paths to win for your sex fresh 
honors !” 


Immediately on the close of this address Dr. Hughes moved that the 
following telegram be sent to both Mrs. McKinley and President Roose- 
velt, which motion was unanimously carried : 


“ The Spanish-American War Nurses, in convention assembled at the Woman’s 
Educational and Industrial Union, Buffalo, New York, herewith sympathize with 
you in your and our country’s great loss in the death of our beloved President. 

“Dr. ANITA NEwcooMB McGEE, 
“ President, Washington, D. C.; 
“Dr. Laura A. C. HUGHES, 
“ Vice-President, Boston, Mass. ; 
“ Miss LELA WILSON, 
‘Recording Secretary, Boston, Mass. ; 
“Mrs. Harriet Camp LOUNSBERY, 
“ Treasurer and Corresponding Secretary, Charleston-on-Kanawha, W. Va.” 


Following this action the corresponding secretary read a brief report 
of having fulfilled her duties during the year, and, as treasurer, reported 
a balance in the treasury from dues received amounting to ninety-one 
dollars and forty-four cents. She also held in bank the monument fund 
of two hundred and sixty-five dollars and sixty-three cents, and receipts 
for the benefit fund of one hundred and seventy-one dollars and fifty 
cents. The surprising feature of this report was the statement that less 
than one-half of the five hundred members admitted at the last meeting 


had as yet paid any annual dues. Mrs. Harriet Camp Lounsbery, the 
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corresponding secretary and treasurer, further reported the case of a 
former army nurse, who at last reports was known to be very ill of con- 
sumption. As this nurse was desirous of securing a government pension, 
Mrs. Lounsbery thought it possible that a small part of the benefit fund 
might be of service to her. Authority was therefore given for a disburse- 
ment on behalf of this nurse if it should seem desirable after further 
inquiry. After the Auditing Committee had reported the treasurer’s 
books as correct, both Mrs. Lounsbery’s reports were accepted. 

When the president called for memorial notices of any of our nurses 
who had died during the past year, the list was found to include the 
names of Harriet L. Gaddis, who had since her army service become the 
wife of Lieutenant Lee, Miss Alice Roberts, Miss Elizabeth McDonnell, 
and Miss Clara Maass, who had lately died a martyr to science. Miss 
Maass, who was nursing in the Las Animas yellow-fever hospital at 
Havana, allowed herself to be bitten by an infected mosquito and died 
of the fever thus contracted. Report was also made of the death of Miss 
Dorothy Helen Cochrane at Iloilo, P. I., while in the army service there. 

The names of applicants approved by the Committee on Admission 
were then read by Mrs. Lounsbery, the secretary of that committee. This 
list included forty-eight active members and one associate member, and 
a motion was carried that the same procedure regarding admission as was 
adopted last year should again be followed. In accordance with this, 
any member having an objection to the admission of an applicant whose 
name was read should report the same to the corresponding secretary 
before the session next day. After the proposed by-laws were read for the 
information of members a recess was taken until the following day. 

At the session on Tuesday morning it was announced that no amend- 
ments to the constitution had been proposed, and therefore that the by- 
laws presented by the Executive Committee would be acted on at once. 
These were taken up, section by section, and after several amendments 
had been made they were adopted as a whole. In addition to the matters 
usually contained in by-laws, provision was made for the Executive Com- 
mittee to “ include all officers except those so far from the United States 
as to render prompt correspondence impracticable,” and for standing 
Committees on Admission, Finance, Auditing, and Publication. The 
official organ is to be THE AMERICAN JOURNAL OF NoursING, but all 
reports, announcements, etc., are to appear simultaneously in The 
Trained Nurse. 

The plan of life-fees, presented as an alternative to the existing 
rules, was rejected, and the usual admission fee and annual dues system 
was retained, adding, however, an optional life-membership on the pay- 
ment of twenty-five dollars. Under the head of “ badges” provision was 
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made for the return of the badge of a member resigning or dropped 
from the society, with the penalty of having her name published as 
holding illegally the insignia of the war nurses. 

The most important article adopted was that providing for the for- 
mation of camps “ by any five or more members of the society, whether 
living in one locality, or in one State, or having served at one army 
hospital, or united for any other reason.” The camp officers, to dis- 
tinguish them from the officers of the general society, are to be designated 
as captain, lieutenant, and adjutant, the last-named acting as secretary 
and treasurer. Membership in the camps is limited to the members of 
the society, but such members may join more than one camp or transfer 
from one to another at will. 

In connection with the paragraph on “ discipline,” instructions were 
given the Committee on Admission and the Executive Committee re- 
garding just and thorough investigation of any charges which might be 
brought against an applicant or a member, and directing that, if prac- 
ticable, direct evidence be obtained by the camp most likely to be in- 
terested. 

On motion of Mrs. Lounsbery it was ordered that the constitution 
and by-laws, with a list of officers and members, should be printed in 
small pamphlet form and mailed to each member, together with reprints 
containing an account of the proceedings of the second meeting. 

No objection having been made to any of the applicants for mem- 
bership whose names had been read the previous day, they were all de- 
clared to be duly elected members of the society. 

The election of officers for the ensuing year being the next business 
on the programme, nominations were called for, and it was moved by 
Miss Stack and seconded by practically everyone present, that the pres- 
ent officers be elected to serve for another year, with the addition of two 
new vice-presidents to fill vacancies. The names of the present officers 
were read as being placed in nomination for a second term, and to them 
were added the names of Miss Yssabella Waters and Miss Elizabeth R. 
Porteous as vice-presidents. By a unanimous vote the secretary was in- 
structed to cast the ballot for the officers nominated, the list being as 
follows: President, Dr. Anita Newcomb McGee; vice-presidents, Dr. 
Laura A. C. Hughes, Miss Mary J. McCloud, Miss Isabel Jean Walton, 
Dr. Isabel Elliot Cowan, Miss Annie A. Robbins, Miss Rose Meiselbach, 
Miss Mary E. Dreyer, Miss Anna Elizabeth McEvoy, Miss Waters, and 
Miss Porteous; recording secretary, Miss Lena Wilson; treasurer and 
corresponding secretary, Mrs. Harriet Camp Lounsbery. 

Dr. Hughes, Miss Walton, Miss Porteous, Miss Wilson, and Mrs. 
Lounsbery, the officers present at the meeting, with the exception of Dr. 
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McGee, who withdrew her name from nomination, were then elected 
delegates to the International Congress of Trained Nurses to be held in 
Buffalo, September 18 to 21. 

On motion of Miss Wilson, the election of honorary members was 
postponed until the next meeting. Those who nominated honorary mem- 
bers at the New York meeting are requested to send to the recording 
secretary a statement as to qualifications of each candidate for use at the 
time of election. 

The selection of Washington, D. C., as the place for holding the third 
annual meeting was made unanimously, and the time set was December, 
1902, preferably during the second week. It is expected that the Wash- 
ington meeting will be noteworthy from both official and social points of 
view, and considerable enthusiasm was expressed regarding the prospect 
of a large attendance at the time named. 

Votes of thanks were extended to Miss Annie Damer for her valuable 
assistance in securing the Woodbine Hotel as our head-quarters, and also 
to Dr. Roswell Park for his courtesy in inviting nurses to his operations 
at the Buffalo General Hospital. 

On motion of Dr. Hughes, fifty dollars was voted as an honorarium 
to the treasurer and corresponding secretary. The monument fund was 
ordered kept separate, as at present, and placed at interest in a savings- 
bank. The benefit fund was also ordered placed in a savings-bank. The 
chair was instructed to appoint a committee of three to inquire into the 
desirability of incorporation. 

There being no further business before the society, the second annual 
meeting adjourned at one o’clock, September 17. 

This close of the formal business, however, by no means closed the 
interests of the week. On Tuesday evening all the members and a few 
guests, to the number of seventy-five persons, dined together informally 
at head-quarters, and a most delightful evening was enjoyed. The ses- 
sions of the International Congress, several receptions, and the charm 
of the Pan-American Exposition all aided in making the days spent at 
Buffalo ones to be long remembered by those who were so fortunate as to 
be present. 


THE MONROE COUNTY NURSES’ ASSOCIATION 


THE Monroe County Nurses’ Association held its regular quarterly meeting 
at the Homeopathic Hospital in Rochester on Tuesday, October 1, the president, 
Miss Palmer, in the chair. Seven new members were admitted, and after the 
regular routine business had been transacted Miss Allerton, delegate to the Con- 
gress at Buffalo, gave an interesting description of the convention, emphasizing 
one feature, which she said was particularly noticeable and pleasant,—that the 
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nurses met on sisterly grounds, the question of schools not entering into their 
relations, the prevailing spirit being one of helpfulness. 

Two very interesting talks were given, the first by Miss Julia Bailey, who 
spoke on “ The Value of Microscopy to a Nurse in a Physician’s Office,” in which 
she gave an account of her own experience while caking a post-graduate course 
in New York in bacteriology and microscopy. Miss Mary L. Keith, superinten- 
dent of the City Hospital, gave a valuable talk on ‘“ Modern Obstetrics,” and was 
introduced by Miss Palmer as the former superintendent of the Lying-in Hospital 
of Boston, an institution which stands at the head of its kind in this country. 

Miss Palmer next presented the subject of hourly nursing for Rochester, and 
strongly advocated the need for such work there, declaring that there is a demand 
for services of the trained nurse by many people who cannot afford to hire one 
regularly and pay her from eightecn to twenty dollars a week, but yet who are 
able and willing to pay from six dollars to twelve dollars and who are not willing 
to accept a visiting nurse, whose services are intended for the very poor. Miss 
J. J. A. Cunningham was asked to speak on the subject, and she gave her ex- 
perience as one who had tried to introduce the system of hourly nursing in 
Rochester a number of years ago. 

It was in 1895, when she returned from a vacation and was not feeling equal 
to spending from three to four months with a patient, but she thought she could 
do some nursing each day. She called on sixty-three physicians, and sixty out 
of the sixty-three told her to go on with the scheme. She sent out three hundred 
cards to all the physicians, clergymen, and others interested in philanthropy, and 
the very first call came to her from one of the physicians who declared she would 
never have a call. She tried it for three months, at the end of which time she 
had three nurses assisting her. Then she was obliged to leave town and the work 
was dropped. Many physicians, however, are now urging the nurses to take up 
the work, because it fills a need and is of great value to a large class of people. 

After considerable discussion it was decided that the association indorse the 
movement, and a committee was appointed by the chair to represent the associa- 
tion in the movement and see that nurses are supplied for this purpose. Miss 
Hollister and Miss Sercombe declared themselves as ready to taxe up the work 
immediately, and the committee is to furnish additional nurses when they are 
engaged. It was decided to place the plan upon a working basis as soon as pos 
sible. 

As a result of this meeting the following circular has been issued: 

“ The Monroe County Graduate Nurses’ Association announces that the Misses 
Hollister and Sercombe, graduates of the Rochester City Hospital, and Miss Harp, 
graduate of the Rochester Homeopathic Hospital, will take up visiting nursing. 
The work consists of baths, massage, alcohol rubs, electricity, obstetrics, minor 
surgery, and general nursing at the following prices: Seventy-five cents for first 
hour and fifty cents for each additional hour, obstetrics, minor surgery, and 
massage extra. In case these nurses are all occupied, a committee, consisting of 
Miss Langstaff, City Hospital, ‘phone 656, chairman, Miss Lowry, Homeopathic 
Hospital, *phone 400, and Miss Cone, 43 East Avenue, phone 360, will always 
supply a nurse.” 


THE Press Committee appointed by the Executive Committee of the Inter- 
national Congress of Nurses will gladly receive any corrections in names and 
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addresses of delegates to the Congress, or notice of omissions in the “ Hand-book” 
and Congress number of JOURNAL. 

The Press Committee is beginning the work of preparing all the Congress 
material for publication and is desirous of having it free from all errors. 

Such items should be addressed to Miss Dock, 265 Henry Street, New York 
City, chairman Press Committee. 


AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING- 
SCHOOLS FOR NURSES. 


MEMBERSHIP QUALIFICATIONS AS DEFINED BY THE REVISED CONSTITUTION 
PASSED AT THE SECOND SESSION OF THE ANNUAL CONVENTION, TUESDAY, 
SEPTEMBER 17, AT BUFFALO. 


THERE shall be two classes of members,—1, active; 2, honorary. 

Active members of the society shall include members of the preliminary 
organization, all past superintendents who were members while holding that 
position, all present superintendents of training-schools, hospitals, and nursing 
bodies, and all assistant superintendents, if qualified as specified in the by-laws 
and acceptable to the society. 

Honorary members shall be those of whom the society wishes to signify its 
appreciation and hold in grateful remembrance for signal service to the pro- 
fession or to humanity. 

Superintendents of training-schools and hospitals shall be graduates from 
training-schools connected with general hospitals giving not less than a two- 
years’ course in the wards of the hospital, or whose experience, gained by post- 
graduate or other additional training-school work, might be considered an equiva- 
lent. They must be endorsed by two members of the society. 

Assistant superintendents must have the same qualifications and endorse- 
ments as superintendents; but in addition must be endorsed by their superin- 
tendents. 

Superintendents of nursing bodies must have the same qualifications and 
endorsements as superintendents, but in addition must be in regular standing 
with their alumne societies and endorsed by the presidents of the same. 

[The method of application for membership with other details of the con- 
stitution and by-laws remain essentially the same as before.] 

L. L. Dock, 
Secretary. 


GRADUATED NURSES’ ASSOCIATION, JAMESTOWN, N. Y. 


THIS association was organized in November, 1899, with eight members, the 
officers elected being Annie Detwiller, president; Mary Hibbard, vice-president, 
and Augusta Lindblad, secretary and treasurer, and all were reélected at the 
first annual meeting except Mary Hibbard, Iona Haskin being elected vice-presi- 
dent for this year. 

We have taken in three new members and one of the old members withdrew, 
leaving us now with ten members in good standing. 

AveusTA LINDBLAD, 
Secretary. 
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Official Reports of Societies 


Tue Nurses’ Alumne Association of the Cooper Hospital, Camden, N. J., 
held its regular quarterly meeting October 17. 

An amendment to the constitution to the effect that we hold monthly meet- 
ings from October until June was laid upon the table. 

It was decided to have a course in Parliamentary Law during the coming 
winter, and we look forward to our meetings being well attended. 

Yours sincerely, 
IRENE B. MYERS, 
Secretary. 


In the spring of the present year ten of the graduates of St. Vincent’s Hos- 
pital, New York City, met and formed an alumne association. The meetings are 
held at St. Vincent’s Hospital the first Friday of the month (except July and 
August), at three-thirty p.m. The association now numbers thirty-seven. 

The following officers were elected to serve for the first year: President, 
Mrs. Mary Arrison, 95; vice-president, Miss Agnes Hanly, ’97; secretary, Miss 
Caroline V. Marquis, ’97; treasurer, Miss Anna Moore, ’99. 

CAROLINE V. MARQUIS, 
Secretary. 


Miss T. A. KritzNer, the delegate to the Nurses’ Congress in September for 
the German Hospital Alumne Association, is a graduate of the Class of ’93, and 
has since then been engaged in private work. 

The German Hospital Alumne Association was organized in February, 1898, 
with the enrolment of twenty-five members, and incorporated the same year with 
seventy-five members on the list. The first president was Miss T. A. Kritzner, 
who was elected for the term of two years, after which she resigned, but was 
elected the same year as treasurer of the alumne. 

The object of the association is to create and promote a pleasant fellowship 
among the graduated nurses, also to further in every way the interests of all. 

Ever since organization the meetings have been well attended, showing a great 
and growing interest in the work of the training-school and hospital. 

In connection with the alumne is a sick-fund organization founded in the 
year 1895. The annual dues are six dollars. Meetings are held every month from 
September to June. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


REPORT FOR THE INTERNATIONAL COUNCIL OF NURSES 
ON NURSING IN FRANCE* 


By MLLE. DR. ANNA HAMILTON 
Médicin Résident Maison de Sante Protestante, Bordeaux 


For the last forty years French hospitals have been, as a rule, conducted by 
religious orders devoid of all training, and also generally of instruction and 
education. 

Gradually the rules of narrow-minded modesty and strict church attendance 
obliged these orders to engage rough male and female servants to do what nursing 
work the nuns were prevented from doing in the wards. 

Even as early as 1788 we see in a report drawn up for the King of France by 
the great Dr. Cenon on the state of the big Hodtel-Dieu of Paris that there were 
one hundred and two nuns in that hospital and three hundred and seven ward- 
helpers, besides two hundred and twenty-eight other hospital employés! 

The want of proper training rendered nursing a most unpleasant work, the 
absence of education developed coarseness in it, and ignorance stopped its prog- 
ress; thus nursing, left in the hands of those common, ignorant helpers, could 
not be otherwise than looked down upon by all in France. It was supposed, and 
ever since believed, that nuns only, beings of a special nature, could possibly live 
in the hospitals without losing their morals. 

When reform sprung up in Protestant countries it was not taken into con- 
sideration by the religious bodies, who ruled the hospitals through the nuns, and 
these last, kept aloof from all that goes on in the world, went on exactly in their 
work as they were wont to do ages ago. 

Private hospitals are very rare in France; they are all civil hospitals, 
ruled over by the (a) Commission Administrative des Hépitaux, whose members 
are elected half by the Municipal Council and the other half named by the Pré- 
fect. As chance and politics will have it, they may be a most ignorant set of men. 
(b) The Municipal Council, which allows the necessary money from the town 
taxes, the mayor of the town being always president of the hospitals. (c) The 
Assistance Publique of France, which sends inspectors, and whose approval must 
be asked for heavy loans or purchases or plans of new hospitals. This last de- 
pends on the Ministry of Interior. 

In the hospital we have a director (man), who lives in the hospital and is 
responsible for everything (except the nuns). He usually is a man without much 
education and with very little medical or hospital experience. I knew a former 
naval captain take that place, and in another instance a former gendarme was 


* Report sent to the International Council of Nurses meeting in Buffalo, September, 1901. 
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entrusted with that post! He usually is a fonctionnaire who has friends at court 
and is eager to secure a post where he may make money in many ways. 

In hospitals worked by nuns we find two masters, the director and the supe 
rior (head of the nuns), who usually are at daggers drawn all the year round. 
She alone has authority over the nuns, she alone can reprove them, change them 
from one ward to another, or can exact obedience from them on any point what 
ever. He rules it over the lay employés, who work under the nuns’ orders in the 
wards, engages and dismisses them, and this very awkward state of things brings 
on constant friction in the hospital staff. 

Doctors form a third party, with no authority, though they are supposed to 
be sole masters of their wards. Obnoxious nuns who disobeyea their orders, neg 
lected the patients, and scoffed at them have been known to remain more than 
seven years in the same wards in spite of all the doctors’ demand for thei 
removal. 

I. (a) The curriculum of training for nuns consists of religious instruction 
during the novitiate, which lasts from six to twelve months, the probationer 
remaining in a convent. She is then sent in a school, asylum, charitable work of 
any kind, or in a hospital, just as the superior of the order may wish, the opinion 
or desire of the novice not being taken into consideration. If she is sent in a hos 
pital, she works with the older nuns, and after some time will be given a ward to 
superintend. I have known cases when nuns being short, a new one was imme- 
diately turned into ward-sister with thirty patients to be responsible for, and 
not the smallest hospital experience. 

(b) There is no technical instruction on the subject. 

II. (a) There exist three hundred and thirty-nine orders of nuns who take 
up nursing, and may also be contemplative or instructive orders besides. Of these 
eighty-one only restrict themselves to nursing, and forty-eight of them ought to 
work solely in hospitals, but actually there are only five of them still in at- 
tendance in hospitals. 

(b) The constitution and regulation of monastic orders vary from one to 
another, but we find that hospital nuns, as a rule, are not allowed to do night- 
work, to give any nursing help to male patients or little boys, to attend women 
in child-labor, or to nurse syphilitic women. 

They must all take their meals at the same time and also attend prayer 
together. 

They wear woollen dresses and long and wide sleeves, which they are not 
allowed to tuck up, as showing their arms bare would be immodest 

They are not allowed to give vaginal douches or enemas, or to be present at 
men’s operations or gynecological ones. 

Their lay-helpers, ignorant and worse, and the medical students do what 
proper nurses would accomplish ever so much better, being refined and womanly. 

We have in France two other religious communities, who do not consent to 
be called monastic, but are very near to it. 

1. The Hospital Sisters of Lyons (founded in the seventh century) are unique 
in France. They were formerly women of loose morals, who repented and re- 
mained in the hospitals for the rest of their life. 

It was only in 1690 that they began to be called sisters instead of servants 
of the hospitals. They have never been allowed to take vows of any kind by the 
hospital authorities and proprietors, for the general rule of hospital organization 
has an exception in Lyons, where it is quite peculiar to the town. The hospitals 
are very wealthy, but dreadfully old-fashioned. 
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These sisters have no superiors, only a chaplain and confessor in each hos- 
pital. They are taken mostly from the peasant class, and are taught elementary 
knowledge at the hospital. Some of them are allowed to work for the midwife 
certificate, a most remarkable fact. 

The novitiate lasts one year; then for ten or fifteen years the nun becomes 
a pretendant sister, earning eighty francs a year and providing her own clothes. 
Afterwards she gets only forty francs, but is adopted by the hospital council, 
which promises to clothe and feed and take care of her to the end of her life. 
But at any time one of these peculiar nuns can leave and marry if she likes to 
do so. 

However liberal these nuns may be, the hospital wards show the want of 
training and common knowledge in these women, for dirt, neglect, and disobedi- 
ence to the doctor’s orders abound there, as in other hospitals nursed by religious 
communities. 

2. The Institution of Deaconesses of Paris (founded 1841) possessed only 
eighty-five sisters in 1878. These sisters aim at all kinds of good work, doing 
nursing as well, but without any special training towards it. Novices learn 
cooking, washing, etc. They do not take up night-work in hospitals, and take in 
lay helps (quite ignorant) for that. If they are called upon to do night-work, 
they do not expect to be allowed to rest next day. No examinations are passed, 
and these sisters mostly come from the servant class. 

In 1877 the Municipal Council of Paris, wishing the hospitals to be properly 
attended and the patients cleverly nursed, decided to open schools for nurses (of 
both sexes), and to gradually replace the nuns by lay nurses in the civil hospitals 
of the towns. 

But this assembly of men, though clever enough and lovers of progress, did 
not understand at all the requisites to get proper training for nurses. Lectures 
were begun, given by clever doctors, who spoke on medical subjects, not nursing, 
and anyone, even devoid of elementary instruction, was allowed to attend. A 
class for teaching reading and writing was opened for those who wanted to learn 
just enough to be able to write the examination papers! They mostly were men 
and women working all day long in the hospitals, not only in the wards, but even 
in the post-mortem rooms or stables, linenry, washhouse, etc., etc. 

There was no link between the hospital ward work and the school. The 
diploma of nursing might be obtained after eight-months’ attendance at the 
lectures and successful examination-papers, which might be tried for over and 
over again. In one case a male nurse attempted the examinations every year for 
nine years before getting the diploma, though these papers were written at any 
time the candidate wished to and without much guarantee of honest personal 
work. 

The hospitals did not make a rule of engaging only nurses who had the 
diploma or wished to work for it, and the diploma holders, being mostly devoid 
of education, did not get the best posts. No practical training was given in the 
wards, and the actual state of the Paris hospitals prove it at one glance. 

The personnel is so very unsteady that we find in the year 1898 that there 
were fourteen dismissals in the hospitals of Salpétrieré, Bicétre, Pitié, and Lari- 
boisier@ of male and female nurses for drunkenness, disobedience, neglect, idleness, 
misconduct, ete., ete. This shows what a poor result the nursing schools opened 
more than twenty years before had given. 

The nurses are allowed to marry, and we find cases of man and wife, both 
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nurses, sleeping in dormitories! When there are children the case is still worse, 
and ward work is more than ever neglected.* 

This attempt made in Paris in the hope of getting a properly trained staff 
led to two results: (a) a few other French towns (eight to ten at most) followed 
the same plan with unsatisfactory results; (b) the others decided to uphold the 
nun system rather than have those lay-nurses whose loose morals are too well 
known. 

A nursing-school for girls only exists since 1889 at the Protestant House of 
Health at Bordeaux. But the probationers were not provided with proper accom- 
modation, did not care to stay on, and the nursing-staff was more like a set of 
servants, and there was no training given besides the theoretical lectures 

In May, 1901, the management of this school of nurses was given over to me, 
and it is being set on a proper footing for lady probationers, and has properly 
trained nurses to instruct them. 

Free and paying probationers are received for two-years’ training. Lectures 
are given by doctors and examinations passed before professors of the medical 
faculty. The hospital holds sixty-eight beds for men, women, and children, and 
an important out-patient and accident department. 

In Paris a nursing-school was opened in 1899 for girls of good education. 
It is under the care of the Society for Helping the Sick. The probationers are 
sent to the Paris hospitals at the time the visiting doctors go round. That is all 
the hospital training they get! Girls have to engage themselves for eight years, 
of which two are spent in training (?) and the other six in attending paying 
patients in private houses. 

There are in France a great many so-called nursing lectures organized by Red 
Cross Societies, which are attended by fashionable ladies who never go in for 
any kind of practical training, and only attend hospitals at the time the visiting 
doctors go their round. 

They very often go through theoretical examinations, hold diplomas and 
medals, notwithstanding their want of experience in real nurses’ work, and, more- 
over, all expect to hold the most important posts in future ambulancies! 

The Superior Council of Assistance Publique of France took into considera- 
tion the want of proper nursing staffs in all French hospitals in 1898. Several 
men doctors were asked to draw up a programme of studies for nurses. This 
lengthy programme has been published, and shows the utter ignorance of these 
medical men of what the training of a nurse should be. 

Notwithstanding, the council, with its high authority, published a paper 
asking all the hospitals of France to instruct their nursing-staff after this pro- 
gramme. Until now (August, 1901) only one town has responded to this appeal. 
A great many town authorities have taken up the subject, for everywhere dissatis- 
faction is felt at the actually deplorable state of French hospitals. 


*On entering the Paris hospitals a would-be nurse has to work three years as probationer, five 
years as nurse, two years as staff nurse, two years as under-ward surveyor, two years as ward sur 
veyor. If numerous punishments have been inflicted, more years are added to the above. But it is 
not a rule even for those who have been more than fourteen years in service to hold the good posts! 
They are given to outsiders! 
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THE TRAINING OF NURSES IN THE WILHELMINA HOSPITAL, 
AMSTERDAM, HOLLAND * 


By MEJ. L. KRUYSSE 
Matron 


THE training of probationers and nurses consists of a three-years’ course. 
The following course of lectures is given: 
First Year.—Anatomy, surgical nursing, bandaging, first help in emergency 
cases and transport of patients. Lectures on general nursing and nursing ethics. 
Second Year.—Elementary physiology, medical and fever nursing. Continua- 
a tion of lectures on general nursing and nursing ethics. 
| Third Year.—Lectures on foods and principles of hygiene. Repetition classes 
for examination. 
At the completion of the three-years’ course, after the certificate for general 
nursing has been earned, the nurses get a course of sick-room cookery, and they 
can also obtain certificates for monthly and mental nursing, as lectures gn those 
i" subjects are given afterwards. 
The probationers have no preliminary training, but everything is taught them 
in the wards without having any responsibility. They enter the hospital on a 
month’s trial. 
Women of every class and denomination are accepted as probationers when 
they prove to be of good character and devoted to the sick, and if they are sutffi- 
ciently educated. 


HOURS AND MEALS. ; 


fee Nurses and probationers come on duty at six-thirty A.M. and remain till 

; ie i seven or eight P.M. Breakfast is served from seven-forty-five to eight-fifteen ana 

| from eight-thirty to nine. Nurses have a preliminary breakfast in the ward 

kitchens. Fifteen minutes are given for lunch from eleven to eleven-thirty. Din- 

ner from one to two and from two-fifteen to four-fifteen. Supper at seven P.M. 

and at eight-fifteen. Nurses and probationers are on duty altogether eleven hours 

' per day. Every three months they are one month on night duty. Every week 
alternately they have the evening off or the whole day. 

i They are allowed to sleep out, and they have late leave occasionally to attend 

iz the theatre or some concert. They have three-weeks’ holiday. ‘lhe head nurses 

come on duty at eight-thirty a.m. and remain till eight p.m. Between eight and 

i ten P.M. they must be in call and superintend their wards occasionally. They 

have the evening and whole day off every week alternately and four-weeks’ 

holiday. 
SALARIES. 


Probationers receive during the first one and half years eight pounds and 
afterwards sixteen and two-thirds pounds, besides board and washing. Certifi- 
cated nurses receive twenty and five-sixths pounds and assistant head nurses 
twenty-five pounds. Head nurses begin with thirty-three and a half pounds and 
go up to fifty pounds in time. 

HOSPITAL ECONOMY. 


Special attention is paid to this most important question. Not only is 
quality and quantity of food seen to, but also linen, dressings, instruments, 
nursing articles, etc., in order to have as little waste as possible. 


* Report sent to the International Council of Nurses meeting in Buffalo. 
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Different articles are purchased by contract, but the contracts are not always 
granted to the lowest bidders. 


THE WILHELMINA HOSPITAL 


is comparatively new. It replaced the old “ Buiten Gasthuis,” which was no 
longer fit for use. The foundation-stone was laid May 28, 1891, by Queen Wil- 
helmina, when she was eleven years of age. The hospital has been in use since 
1893. It is a municipal hospital, supported by the rents of the municipality. 

The patients did not pay as a rule, but since January, 1901, they pay, if 
possible, a small fee, according to their income. 

The board is chosen out of the municipal Poor Law Board and is subject to 
that body. 


A HOTEL FOR NURSES IN LONDON 


[We think American nurses, intending to travel abroad, will be glad to know 
of an English hotel for nurses only.—Eb. } 

The Nurses’ Hostel, Francis Street, W., was founded by Miss Catherine Wood 
in 1889; it was started first as a private venture in a house in Percy Street, then 
overflowed into a second house, and when these leases expired it was formed into 
a limited liability company, of which the shareholders are mostly nurses. We 
believe we are right in saying that this is the first public company promoted by 
a woman and worked and financed by women. It has paid a steadily increasing 
dividend from the time of issuing the shares, and as we go to press we are told 
of a second block being built to meet the ever-increasing demand on accommoda- 
tion. 

The hostel is a hotel for nurses engaged in the active practice of their pro- 
fession, and is worked on the lines of a hotel; that is, nurses are free to come 
without previous notice, the only condition being that they must be nurses. The 
managing director (Miss Wood) has the power to refuse to admit any nurse who 
in her opinion would not be a desirable inmate, or to refuse re-admittance to any 
who have shown themselves to be objectionable when in the house. Needless to 
say, such powers are used with discretion and have been seldom exercised. The 
hostel is not a nursing institution under another name; those nurses who live 
in it are supposed to have their own connection, or to be working one up; but 
being on the telephone, many doctors recommend their nurses to make it their 
head-quarters, and a certain amount of casual work is bound to find its way toa 
nurses’ centre. Still, no register is kept, nor is commission charged on any work 
obtained through the house. 

The hostel has been specially built for its work; there are cubicles and 
separate bedrooms, common sitting- and dining-rooms, library, extensive box- 
rooms, baths, and other conveniences. The present building will accommodate 
over fifty nurses; a second is being built to hold fifty more. In this block it 
is intended to have small separate bedrooms, with a few double bedrooms for 
friends or sisters. The rooms in the new block may be rented and retained by 
nurses who can put in their own furniture, thus combining the advantages of a 
private lodging with the more sociable life of the hostel. 

Nurses are not required to pay any yearly subscription or entrance fee, they 
pay for what they have; then when called off (except those who rent.a room per- 
manently), they clear up their possessions and incur no further expense until 
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they return to the hostel, when they are again accommodated with board and 
lodging. The nurses find that this method secures for them an appreciable saving 
on their earnings, as they only pay when they are in, except for storage of box 
or renting of cupboard, and when they are away their letters are forwarded, and 
any other business transacted in their absence; the hostel thus becomes their 
permanent address, which is of so much importance to nurses. 

About five hundred or more nurses are regular guests of the hostel; besides, 
there is a large number who make use of it when visiting London for any purpose; 
they come from all parts of the empire, and it is an interesting circumstance that 
the first nurse to make use of the hostel in Percy Street was a nurse from South 
Africa home on furlough, and now Colonial, Indian, or foreign nurses are fre- 
quently to be seen in its rooms. 

(Reprinted from Nursing Notes, an English nursing journal, the organ of 
the “ Trained Nurses’ Club” and other associations. ) 


From The Nursing Record of October 5 we reprint the list of English nursing 
sisters upon whom the King has been pleased to confer the decoration of the 
Royal Red Cross in recognition of their services during the South African War: 


ARMY NURSING SERVICE. 

Superintendent Miss Martha Thomas, Superintendent Miss Sidney Jane 
Browne, Superintendent Miss Elizabeth Anne Dowse, Superintendent Miss Sarah 
Emily Webb, Superintendent Miss Sarah Elizabeth Oram, Superintendent Miss 
Ann Garriock, Nursing Sister and Acting Superintendent Miss Louisa Watson 
Tulloh, Nursing Sister and Acting Superintendent Miss Louisa Mary Stewart, 
Nursing Sister Miss Elizabeth Treacher Noble, Nursing Sister Miss Alice Sweet- 
ing Bond, Nursing Sister Miss Jane Hoadley, Nursing Sister Miss Mary Grenfell 
Hill. 

ARMY NURSING SERVICE RESERVE. 

Nursing Sister Miss Jane Elizabeth Skillman, Nursing Sister Miss Annie 

Beadsmore Smith, Nursing Sister Miss Annie Blanche Trew, Nursing Sister Miss 


“Ethel Hope Beecher, Nursing Sister Miss Amy Knaggs, Nursing Sister Miss 


Jessie Southwell, Nursing Sister Miss Edith McCall Anderson, Nursing Sister 
Miss Emma Maud McCarthy, Nursing Sister Miss Mary Elizabeth Greenham. 

IrtsH HosprtaL.—Miss Annie Maude McDonnell. 

YEOMANRY HospiTaL.—Miss Catherine Emelia Nisbet, Miss Mary C. Fisher. 

WetsH HospitaL.—Miss Marion Lloyd. 

PRINCESS CHRISTIAN’S HosPpItaL.—Miss Eleanor Constance Lawrence. 

EpINBURGH HosPpITAL.—Miss Annie Warren Gill. 

PoRTLAND NATIONAL HospiTaL.—Miss Edith Pretty. 

LADYBRAND.—Miss Julia Underwood. 

LADYSMITH.—Mrs. Eugénie Ludlow. 

MAFEKING.—Mother Superior Teresa, Miss Hill, Miss Crauford. 

New WaLEs.—Miss E. Nixon. 

SoutH AUSTRALIA.—Miss A. Bidsmead. 

New ZEALAND.—Miss J. M. N. Williamson. 

The report of the Committee on the Reorganization of the English Army 
and Indian Nursing Service will be given in the December number. 
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CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 
OCTOBER 7, 1901. 


ANDERSON, Mary A., arrived in Manila August 21. Temporarily serving at 
the First Reserve Hospital, awaiting permanent assignment. 

Brinton, Elizabeth M., arrived in Manila August 21. Temporarily serving at 
the First Reserve Hospital, awaiting permanent assignment. 

Brock, Sarah A., on duty at United State Army General Hospital, Presidio, 
San Francisco, Cal., ordered to the Philippines on the first available transport. 

Brown, Mrs. Jessie M., arrived in Manila August 18 and assigned temporarily 
to duty at the First Reserve Hospital. 

Burke, Nina M., arrived in Manila August 21. Temporarily serving at the 
First Reserve Hospital, awaiting assignment. 

Butler, Mary A., formerly on duty at Nagasaki, Japan, ordered home to await 
discharge, arrived in San Francisco September 12. 

Campin, Mary L., recently returned to the United States from duty at th 
Santa Mesa Hospital, Manila, P. I., has been discharged. 

Cooke, Minnie, transferred from Cabana Barracks, Havana, Cuba, to duty at 
Columbia Barracks, near Quemados, Cuba. 

Danford, Caroline Lee, formerly on duty at the United States Army General 
Hospital, Presidio, San Francisco, has been discharged. 

Friton, Emily, recently on duty at the Military Hospital, Iloilo, P. L., arrived 
in San Francisco October 1 and ordered to report for discharge. 

Gertsch, Bertha M., transferred from the Santa Mesa Hospital to duty at the 
First Reserve, Manila, P. I. 

Hall, Mary B., transferred from the Santa Mesa Hospital, Manila, to duty 
at the First Reserve, Manila, P. I. 

Hanbury, Anna A., transferred from the First Reserve Hospital, Manila, 
P. I., to duty on the transport Thomas en route to the United States. Arrived 
in San Francisco October 1 and assigned to temporary duty at the General Hos- 
pital, Presidio. 

Hasemeyer, Augusta D., arrived in Manila August 18 and assigned to tem- 
porary duty at the First Reserve Hospital. 

Killiam, Lena E., transferred from the Santa Mesa Hospital to duty at the 
First Reserve Hospital, Manila, P. I. 

Krauskopf, Lilian, transferred from the United States Army General Hos- 
pital, Presidio, San Francisco, to duty on the transport Warren en route to the 
Philippines. 

Lamb, Sarah A., transferred from duty at Nagasaki, Japan, to the United 
States Army General Hospital, Presidio, San Francisco. 

Laughlin, Mary C., recently on duty at the First Reserve Hospital, Manila, 
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P. L., arrived in San Francisco on transport Grant September 18 and was assigned 
to temporary duty at the General Hospital, Presidio. 

Layton, Mary V., arrived in Manila August 13. Temporarily serving at the 
First Reserve Hospital, awaiting assignment. 

Locke, Bessie R., transferred from United States Army General Hospital, 
Presidio, San Francisco, Cal., to duty on transport Warren, en route to Manila, 
in charge of the party of nurses sailing with her. 

McKelvey, Mary J., transferred from United States Army General Hospital, 
Presidio, San Francisco, to duty on transport Warren en route to the Philip- 
pines. 

McLaughlin, Anne, assigned to duty as acting chief nurse at the United 
States Army General Hospital, Presidio, San Francisco, vice Miss Tweed, re- 
signed. 

McNaughton, Bessie B., transferred from duty as chief nurse at Cabana 
Barracks, Havana, to duty as nurse at Columbia Barracks, near Quemados, Cuba. 

Mahlum, Helene, transferred from duty at the Santa Mesa Hospital, Manila, 
P. L., to transport duty en route to the United States. Arrived in San Francisco 
September 18. 

Mann, Emilyn P., transferred from the Santa Mesa Hospital to the First 
Reserve, Manila, P. I. 

Mitchell, Janet D., chief nurse of Nagasaki, Japan, home awaiting discharge. 

Moore, Marie E., transferred from Santa Mesa Hospital, Manila, P. I., to 
duty on transport Grant, which arrived in San Francisco September 18, home 
awaiting discharge. 

Morrison, Henrietta C., formerly on duty at the United States Army General 
Hospital, Presidio, San Francisco, discharged. 

Ostien, Mary F., appointed October 1, assigned to duty at the United States 
Army General Hospital, Presidio, San Francisco, Cal. 

Perkin, Willessie, transferred from duty at the United States Army General 
Hospital, Presidio, San Francisco, to duty on the transport Warren en route to 
the Philippines. 

Petit, Augusta L., appointed October 5, assigned to duty at the United States 
Army General Hospital, Presidio, San Francisco. 

Porteous, Elizabeth R., formerly on duty at the Second Reserve Hospital, 
Manila, P. I., discharged. 

Pringle, Martha E., arrived in Manila August 21. Temporarily serving at 
the First Reserve Hospital, awaiting assignment. 

Rector, Josephine, arrived in Manila August 18 and temporarily assigned to 
duty at the First Reserve Hospital. 

Schuler, Johanna, transferred from the General Hospital, Presidio, San 
Francisco, to duty on the transport Hancock, en route to the Philippines, for 
assignment in that division. 

Sheafer, Sarah P., appointed October 10, assigned to duty at the General 
Hospital, Presidio, San Francisco, Cal. 

Spear, Eliza B., formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Stoker, Jane M., transferred from duty as dietist at the Hospital Corps 
School of Instruction, Fort McDowell, Angel Island, Cal., to duty on the trans- 
port Hancock, en route to Manila, for assignment to duty in the Philippines. 

Talcott, Mary B., arrived in Manila August 13 and was assigned to duty at 
the First Reserve Hospital, Manila. 
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Changes in the Army Nurse Corps 


Thacher, Clara, arrived in Manila August 13 and was assigned to duty at 


: the First Reserve Hospital. 

Tweed, Rose A., formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Vedder, Mary I., formerly on duty at the Santa Mesa Hospital, Manila, dis 
charged. 

Weir, Mary Jane, arrived in Manila August 13. Temporarily serving at the 
First Reserve Hospital, awaiting assignment. 

Wertheimber, Laura, appointed September 27 and assigned to duty at the 
General Hospital, Presidio, San Francisco. Reported same day. 

Williamson, Anne, appointed October 1 and assigned to duty at the General 
Hospital, Presidio, San Francisco. 

Wills, Edith M., transferred from duty at Vigan, P. I., to duty on Grant en 
route to United States. Arrived in San Francisco September 18 to report for 
discharge. 

Wilson, Genevieve, transferred from duty at Nagasaki, Japan, to the General 

' Hospital, Presidio, San Francisco. Reported September 13. 

Young, Ann Burt, appointed October 2 and assigned to duty at the General 
Hospital, Presidio, San Francisco. 

It is a great pleasure to report the appearance of the Surgeon-General at his 
desk, wearing quite a proper colcr of bronze and red after his long summer 
journeyings. He has gained in weight and reports himself as feeling well, and 
happy to be again at his old post. It is not saying too much to add that those 

i whose privilege it is to work under him are even more than glad to see him in his 
i accustomed place. 


Mrs. Sternberg stopped en route across the continent, arriving in Washington 
a week later. 
Dita H. 


KINNEY. 
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LETTERS TO THE EDITOR 


Dear Epitor: I am wondering if the “ Special Nurse” who wrote to tell us 
of the “Old Doctor’s System” ice-pick has seen the “ Enterprise” ice-shaver? 
This is a strong metal cup, with an attachment on the principle of the knife of 
a carpenter’s plane that shaves the ice from the block without noise. It is very 
commonly used by druggists at the soda-fountain, but I have not seen it in 
general use in hospitals. Anything that will prevent pounding should be hailed 
with joy. 

GRADUATE. 
Editor-in-Chief AMERICAN JOURNAL OF NURSING. 

Deak Mapam: At the close of this, the first year of the JouRNAL, let me 
thank you for many good things culled from the magazine. I started my subscrip- 
tion with its first number, and now renew it for another year with the feeling 
that I am to have an old friend drop in upon me every month. So far circum- 
stances have prevented me from joining in any of the discussions or sending any 
word to you, but now that the prospect of permanent settlement in a definite place 
comes before me, I hope in the near future to find something of use to send to 
the JOURNAL. 

I expect to settle in Winnipeg, and maybe I can find an interesting subject 
out of the “ Spirit of the North.” My regrets are great that I could not attend 
the Congress in Buffalo, but I sincerely hope that great good may result, and that 
our profession may be put on the same legal and recognized basis as the medical, 
so that international registration may be possible, to the end that the “ spurious” 
and “superfluous” trained nurses (so-called) may be put in the place prepared 
for them. 

My very best wishes for the continued success of the JouRNAL, and not only 
wishes, but deeds shall follow. 

Just in conclusion I might say that I have not been a “sleeping” member, 
as my first two copies of the JouURNAL can show. They have been good travellers. 
Believe me to be 

Yours sincerely, 
A. M. C. 


PasAnENA, CAL., October 10, 1901. 
Dear Epitor: You may think it strange for me to thus address you, but I 
feel as if I wished to do so on account of all you have done for the nursing pro- 
fession by heading our JourNAL. I was sorry to be so far away from Buffalo 
during this summer, especially Congress week, but hope to have good accounts in 
this month’s JOURNAL. 
With every good wish for our magazine and those who have worked so nobly 
in its behalf, believe me to be 
Sincerely yours, 
E. Harcourt, 
Class of 93, Buffalo General Hospital. 
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EDITOR’S MISCELLANY 


THE editor is desirous of obtaining two copies of June, one of February, and 
one of March of the JouRNAL, for which she will pay twenty-five cents each. She 
can also dispose of a full set for the year at the usual rate. Write to the 
Rochester office. 


Copies of the Congress number, September, can be had by sending twenty 
cents to the office of the publishers, J. B. Lippincott Company, 227 South Sixth 
Street, Philadelphia (notice change in street address). 


“Tue American Board of Commissioners for Foreign Missions has received 
from the State Department at Washington the announcement of an unusual dis- 
tinction accorded to one of the board’s missionaries in China, Miss Abbie G. 
Chapin. The honor was conferred upon Miss Chapin in recognition of special 
services rendered by her in the course of the siege of Pekin. 

“ While all the women of the mission rendered notable service at the time, 
Miss Chapin’s work in the International Hospital brought her into prominent 
notice. Following is a copy of the letter from the Chargé d’Affaires of the 
United States at Pekin to Secretary Hay under date of April 25: 


“*Srrs: It is with particular pleasure that I have the honor to inform you 
that His Majesty the King of England has been pleased to confer upon Miss 
Abbie G. Chapin, of the American Board of Missions, the Royal Red Cross decora- 
tion for services rendered in the International Hospital during the siege. The 
decoration was presented to Miss Chapin by the British Minister, Sir Ernest 
Satow, at the British Legation, on the 23d inst. Sir Ernest availed himself of 
the occasion to say a few words of commendation for the excellent and unselfish 
service which had been given, and congratulated the recipients upon the well- 
deserved reward. The order of the Royal Red Cross was founded by the late 
Queen eighteen years ago, and up to this time, including the four presented during 
the siege, only ninety-two medals have been conferred. 

“© H. G. SQUIERS.’ 


“Miss Chapin has been connected with the American Board for eight years, 
and is the daughter of parents who were also missionaries in China.” 


A GREEN WINDOW 


Few people appreciate the possibilities of sunless northern windows where 
“ flowers will not bloom.” When given “ classical” treatment with such beautiful- 
leaved plants as palms, ferns, dragon-trees, crotons, ivies, and araucarias, which 
require no direct sunlight, they may be made as attractive as any windows in 
the house.—The Ladies’ Home Journal for October. 
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DR. McDONALD’S REPORT 


Dr. ArTHUR McDoNALp, of Washington, has for some years been making 
statistical studies of some twenty thousand school children of that city. As the 
inhabitants of Washington come from all parts of the Union, the children there 
may be considered, he argues, as typical of the whole nation. In an article in 
Everybody’s Magazine he publishes some of his conclusions. We believe that the 
investigations he has made show among other things that girls are in general 
a little brighter scholars than boys—the reason being possibly that the former 
develop earlier and mature sooner than the latter. Children of American parent- 
age are brighter than those of foreign parentage, or half-foreign parentage. 
Children of the professional and mercantile classes are quicker scholars than 
those of the working classes—that is, those living by hand-labor. He seems to 
think this is due to the better social conditions of the former, but we incline to 
the opinion that heredity plays a part in this instance. On the other hand, boys 
of the non-laboring classes show, he says, more sickliness and nervousness than 
boys of the laboring classes, and this he believes, and we incline to think justly, 
shows that easy social conditions are by no means always conducive to health. 
Comparing all boys and girls, Dr. McDonald regards boys as more indolent in 
point of study than are girls. Girls, he finds, are more sensitive to pain than boys, 
but this does not mean that they show less fortitude in bearing it. A rather 
remarkable thing was that the question of the effect of punishment upon them 
being asked of a large number of scholars, the majority not only confessed but 
claimed that punishment had benefited them. Conscience, according to Dr. Me- 
Donald’s studies, does not seem to exert a powerful influence on most children 
until they have reached the age of nine years. Children, he says, are more 
affected by their companions between the ages of ten and fifteen than before or 
after. Nearly all the children described the moral influence of their parents as 
helpful, and made little discrimination in this regard between father and mother. 
Dr. McDonald believes that morality, like politeness, can be and must be taught 
through repeated acts that become a habit. His conclusions as published now 
and heretofore have evoked considerable criticism, as is not unnatural from the 
rather unpalatable nature of some of them.—Post-Express. i 


KOCH’S THEORY 


INTERESTING experiments are being made at the pathological laboratory of 
the New York City Board of Health to test Professor Koch’s theory that human 
tubercle bacilli will not affect cows, and so far the results seem to prove the 
professor to be correct. 


THE ROYAL COMMISSION ON TUBERCULOSIS 


THE importance of the work entrusted to the Royal Commission on Tuber- 
culosis cannot be overestimated. It is the direct outcome of the opinion expressed 
by Dr. Koch at the recent Congress that tuberculosis in animals and man is not 
one and the same disease, and that infection cannot be conveyed from animals to 
men. Until, however, the Royal Commission issues its report, our readers will 
do well to note that the weight of medical opinion in this country is against the 
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conclusion formed by Dr. Koch, and that they would be unwise to diminish the 
precautions hitherto observed with regard to the boiling of milk as a means of 
rendering innocuous any germs of tuberculosis which it may contain. The Local 
Government Board holds this view so forcibly that it has issued a circular strongly 
advising against the relaxation of precautions. It must also be remembered that 
even if it be proved that milk does not convey the tubercle bacillus from animals 
to man it is a fruitful means of conveying the infection of scarlet-fever and 
diphtheria. On this count, if on no other, raw milk may at any time be a sources 
of danger, and should consequently always be boiled—The Nursing Record 


THE NEED OF EDUCATIONAL FACILITIES FOR NURSES 


Proressor RUCKER, principal of London University, who presided last week 
at the Congress of the British Association, held this year at Glasgow, commented 
in his opening address, on the fact that the association has this year for the first 
time a section for education, and said that the importance of this new department 
was emphasized in the occupation of the chair of that section by the vice-presi 
dent of the Committee of Council on Education, Sir John Gorst. 

Education was, said Professor Rucker, passing through a transitional stage 
The recent debates in Parliament, the great gifts of Mr. Carnegie, the discussion 
as to university organization in the North of England, the reconstitution of the 
University of London, the increasing importance attached to the application of 
knowledge, both to the investigation of nature and to the purposes of industry, 
were all evidences of the growing conviction that without advance in education 
we could not retain our position among the nations in the world. 

We nurses are feeling similarly that without better and more methodical 
nursing education we shall not be able to retain our position amongst our col 
leagues of other nations, more especially those of the United States. Notwith 
standing the great advances made in the past half century in the practical care 
of the sick, nursing education is still in a chaotic condition. Few people will be 
found willing to assert that the best use is made of the training-ground afforded 
to students of nursing by our hospitals and infirmaries, and we are still without 
any minimum standard or common curriculum of education. May we hope that 
the principal of London University will use his influence to establish in connec- 
tion with it a chair of nursing, and so extend its benefits and afford opportunities 
of systematic instruction to the members of a profession which deserves well at the 
hands of all men?—The Nursing Record. 


GRADUATING EXERCISES 


THE sixth annual commencement of the Training-School for Nurses of 
the Presbyterian Hospital, Cincinnati, O., took place on the evening of October 
3 in the McDonald building of the hospital. The graduates were as follows: 

Kathryne Falter, Ohio; Clay Lee Sanchez, Texas; Carrie B. Daughters, 
Indiana; Ida Jane Johnston, Ohio; Estella Meyers, Indiana; Nellie Townsend, 
Michigan; Lillian M. Lewis, Mississippi; Helen M. Stone, West Virginia; Hattie 
Sapp, Ohio. 
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A very interesting programme was given on this occasion, with a reception 
afterwards to the graduates and their friends. 
Please notice the change of the time required, from two to three years, to 
complete their course. 
Francis R. McCune, 
Secretary of the Training-School Committee. 


A REMARKABLE INCIDENT 


THE most remarkable and pleasing incident of their Royal Highnesses’ stay 
in Kingston was their visit to the General Hospital to see Very Reverend Prin- 
cipal Grant, of Queen’s. The hospital was beautifully decorated, and when the 
royal carriage drove up to the hospital entrance Dr. Haig, medical superinten- 
dent, and Miss Flaws, superintendent of nurses, received their Royal Highnesses 
and conducted them to the room in which Principal Grant lay. It was a mem- 
orable moment for Dr. Grant,—the heir to the throne of Britain and the English 
Princess entering the place where he lay ill to give him their greeting and to ex- 
press their hope that he would soon recover his health and strength. Their Royal 
Highnesses conversed a few moments with the principal, and then the Duke 
decorated him with the order of the Companions of St. Michael and St. George 
(C. M. G.). 

When the royal visitors were about to take their departure, Principal Grant, 
with a broad smile, informed their Royal Highnesses that as they had been 
graciously pleased to pay him a visit, he would return it at some future time, 
and both the Duke and the Duchess had a hearty laugh and hoped to see the 
principal in the home-land. 

Her Royal Highness looked into the room next to that of Principal Grant, 
in which two of the hospital nurses lay ill, and gave them a smile and kindly 
nod. The Princess was also greatly interested, and asked Miss Flaws many 
questions about the institution and the nurses. When leaving, their Royal 
Highnesses wished the hospital every success. 

At noon Dr. Manley, chief physician to their Royal Highnesses, visited the 
hospitai and expressed delight at the splendid accommodation and equipment. 


RESOLUTIONS PROPOSED AND PASSED 


RESOLUTION passed by the International Congress of Nurses on motion of 
Miss Carr, Johns Hopkins Hospital: 

“ Resolved, That the delegates and all visitors to this Congress, having a deep 
appreciation of the benefits and the pleasure they have derived from these meet- 
ings, desire to express their gratitude to all officers and committees for the 
excellent arrangements made for the meetings of this Congress; also to all who 
have given of their time in the preparation of papers and addresses, which have 
been of such great interest and instruction. They also desire to express the 
pleasure this assemblage has had in welcoming the foreign delegates. They feel 
that the coming together of the most distinguished members of our profession 
in England and her colonies and in Europe with those of this continent has been 
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productive of most unusual stimulation, which we trust will result in good and 
effectual work.” 
Resolution proposed by Miss Nevins, of Garfield Hospital, Washington, D. C.: 
“ Resolved, That the Third International Congress of Nurses strenuously pro- 
tests against the sending out of pupil nurses to private duty during their period 
of training in the training-schools.” 


A SUGGESTION 


Dear Miss PatmMer: Will you kindly inform me what Eastern schools are 
offering post-graduate courses? 
Very sincerely, 
H. B., 


Superintendent of Nurses. 


[We are so frequently asked for the list of post-graduate schools that we 
think it would pay the hospitals wishing graduate pupils to place a standing 
advertisement in our pages. We are glad to give such information, so far as we 
are able, but our knowledge of such matters is limited.—Eb. } 


WE understand ‘that the nurses of New Jersey are moving in the direction 
of State organization. An informal meeting has been held, and in December it 
is proposed to call a meeting of the nurses of the State. 


Miss ANNIE GAUDIES, graduate of the Kingston General Hospital, 1897, and 
a former head nurse at Lakeside Hospital, has returned to Cleveland, O., after 
a lengthened holiday and rest to continue her private nursing in the city. 


Miss NINA LUTTRELL, a graduate of Maryland General Hospital and a 
former head nurse of Lakeside Hospital, Cleveland, O., has returned to Cleveland 
from Havana, Cuba. 

Miss Luttrell was located in Havana for fully a year. Part of this time 
Miss Luttrell devoted to private nursing in the city; she also held the position 
of night superintendent in the Mercedes Hospital. Miss Luttrell’s health would 
not permit her to stay longer in Cuba, and she returned home by the advice of a 
physician. 


CLEVELAND, 0., unlike some cities, has never taken well to the “ hourly 
nursing.” The attempt has been made several times to make this form of 
nursing popular, but the nurses’ patience and finances were never able to hold 
out. Two nurses again took up the work in the fall of 1900, but the report, after 
a year’s trial, is not very promising. 
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AN INTERESTING PERSONALITY 


Tue following, from a subscriber, is of interest in connection with Dr. Rose’s 
paper, in the August number, entitled “ Progress of Women in Modern Greece:” 

“TI read in a Boston daily that Miss Kleonike Klonare sailed for Greece 
August 14. 

“Miss Klonare is a Grecian woman who studied English in the American 
Missionary School at Constantinople. Her teacher—a New England woman— 
advised her to study nursing in America, that she might return and inaugurate 
training-schools in her native land. With this in view she entered the Massa- 
chusetts General Hospital. After graduating she took a post-graduate course in 
obstetrics at the Boston Lying-in Hospital, because in Greece most of this work 
is done by ignorant midwives with septic infection for the mother and ophthalmia 
for the baby. 

“ Completing this course, she returned to the Massachusetts General as head 
nurse, which position she resigned to accept that of assistant superintendent at 
the Baptist Hospital, Brookline, Massachusetts. 

“While a pupil in Boston a Greek war-ship came to that port having on 
board J. Christophoros, surgeon to the King of Greece. This surgeon visited the 
hospital, and Miss Klonare acted as interpreter. He was both pleased and sur- 
prised to find one of his country people, and the story goes that on his return 
to Greece he told the Princess Sophia about her former subject, and the Princess 
has sent for Miss Klonare. 

“ Both Queen Olga and Princess Sophia are much interested in hospitals, 
of which there are three in Athens under royal patronage. This gives Miss 
Klonare the opportunity for which she has been fitting herself. 

“ Miss Klonare has the black hair and eyes, the brown skin, and the Grecian 
features typical of her race. Her manner is charming. As a pupil nurse she 
was always faithful, cheerful, and obedient; as an executive she was thorough, 
conscientious, and thrifty. 

“She takes with her the good wishes of all her friends, who feel confident 
that she will succeed. 

“The young women in Greece capable of becoming good nurses are under 
such restraint that there are difficulties in the way of securing their codpera- 
tion. It is particularly fitting that these prejudices are to be broken down by one 
of their own people who has benefited by our liberal system.” 


A MUNICIPAL FAMILY HOME 


Giascow, Scotland, has a municipal family home, where a father or mother 
left widowed and with the care of a young family may live comfortably, and while 
out at work all day may leave the children to be cared for by a matron. The 
house contains one hundred and sixty rooms, each large enough for one parent 
with several children. It is fitted with bath-rooms, laundry, kitchen, and dining- 
room. The meals are supplied to the boarders at modest cost, and a small charge 
is also made for the care of the children. The home is not quite self-supporting, 
as the rent charged is moderate, and the deficiency is paid by the city from the 
taxes. 

As widowed fathers with small children are much more handicapped than 
mothers under the same circumstances, the home is specially useful to them. 
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MARRIAGES 


Miss Lorrie M. PaGE was married to Dr. Captain Edwin C. Shattuck June 7 
1901, in Manila, P. I. Miss Page is a graduate of the County Hospital Training 
School for Nurses, Denver, Col., Class of 95. She entered the army Nursing 
Corps August, 1899, and was sent to Manila in March, 1900. Captain Shattuck 
is now assistant surgeon stationed at Bagbay, P. I., and Mrs. Shattuck is the first 
white woman ever on the island. 


Miss BEssIE CHAPMAN, Class of ’01, of the Illinois Training-School, was mar 
ried on September 11, at Sigel, Ill., to Dr. Theodore Tieken. Dr. and Mrs. Tieken 
are to spend a year in Vienna. 


Miss Laura Fereuson to H. A. Becker, M.D., at Detroit, Mich. 
Miss Ferguson, a graduate of 1898 of Harper Hospital, for three years was 
a member of the head nurse’s staff at Lakeside Hospital, Cleveland, O. Miss 
Ferguson, who had charge of the Polyclinic, made many friends while at Lake 
side. Dr. and Mrs. Becker are building a home in Cleveland, where they expect 
to locate. 


OBITUARY 


Ir is with deep sorrow that we announce the death of Miss Sarah Evelyn 
Ford, in Lakeside Hospital, Cleveland, O. She was taken ill with typhoid fever 
on September 19, and died October 12. She was born in Staffordshire, England, 
in 1869. 

She was a graduate of the Farrand Training-School of Harper Hospital, 
Detroit, Mich., Class of 98. She engaged in private nursing up to May, 1900, 
when she accepted the position of supervisor or head nurse in the Woman's 
Hospital and Infants’ Home, Detroit, where she remained for a year. 

In both hospital and private practice her work was characterized by such 
excellence, earnestness of purpose, and devotion to duty as stamped her as one of 
the bright lights of her profession, and her whole life was a beautiful and 
constant example of noble womanhood. 

Her remains were taken to her home in Hamilton, Ontario, for interment. 
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EDITORIAL COMMENT 
vee 
THE CONGRESS, 


“IT have but one lamp by which my feet are guided, and that is the lamp of experience. I 
know of no way of judging the future but by the past.’-—Patrick HENRY. 


Tue Congress at Buffalo brought together women from many places and 
many schools, who presented papers on a variety of subjects relating to nursing 
work, yet the trend of thought advanced by all was practically the same, viz., 
progress in education, higher ideals, and broader responsibility. 

In the October number we gave Miss MclIsaac’s opening address and Mrs. 
Bedford Fenwick’s most interesting paper, read in the Temple of Music on 
Trained Nurses’ Day. 

Miss MclIsaac, basing her opinion upon the experience of the past, said very 
truly, ‘‘ When we look back upon all great movements of the world we should 
never lose sight of the one great fact, that a cause which is righteous is never 
wholly lost;” and again, “ If the phenomenal growth of nursing is any indication 
of its righteousness, then who can doubt our future,” an idea which should 
sustain us in hours of discouragement. 

Mrs. Bedford Fenwick, in her “ Plea for the Higher Education of the Trained 
Nurse,” has voiced the highest educational aspirations of the nurse of to-day. 
Her plea that the facilities for the education of the nurse may be based upon the 
same lines as those provided for the students of other professions must have an 
influence in the development of the future, and she wisely says that nurses must 
not live as a separate body, but that they must become a part of the civil and 
social work of the world, realizing their responsibilities as citizens. Immediately 
the cry will be raised from out the length and breadth of the land, “ But the 
nurse in private practice has no time!” The spirit of the age demands personal 
service, and where is there a woman with opportunity so great for personal 
influence as the private nurse? All of our great educational problems can best 
be presented to the public through her, and in all lines of civil or social reform 
she occupies a field unique in opportunity. The point at issue is not, “ Has she 
time?” but, “Is she qualified?” 

Mrs. Fenwick in her opening address as president of the International 
Council of Nurses (also given in the October number) has shown how the gradu- 
ates of the most obscure schools may become a part of the working force of the 
nursing profession of the world. By the local organization affiliating with the 
national she becomes a part of the International Council of Nurses, which will 
bring together in conference the nurses of the world. This paper of hers should 
be carefully studied, for it contains a wealth of thought which cannot fail to 
broaden our conception of the work of the future. 

The two Congress papers given in the present number by Miss Katherine 
DeWitt and Miss Richards carry a lesson to the nurse in private practice that 
cannot fail to rouse her to a greater sense of her responsibility than she has 
ever felt before. Miss DeWitt is a private nurse, and a very popular and exceed- 
ingly busy woman, but she has found time during the past year to attend her 
alumne meetings and to write a paper for the JouRNAL and a paper for the 
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Congress, and we have not yet heard that she has “ gone over the hill to the poor 

house” in consequence of the time lost in this way; and whatever her future may 
bring, she carries with her the satisfaction of having “ fought in the battles” of 
one of the most eventful years in nursing history. 

Miss Richards, the first woman to enter a training-school in America, the 
superintendent of twelve training-schools,—one in Japan, eleven in this country, 
—a nurse whose influence extends over a greater area than is covered by any other 
one woman in the profession, speaks to the nurse of to-day from a vast experience. 
She does not say, “ You have greater advantages than we of the early times; be 
contented and rest,” but, “ You are to press on higher still, to create for those 
who follow you conditions and opportunities still better, and with each step, as 
you advance, remember that the burden of responsibility will become heavier.” 

Miss Richards’s professional life has been a prolonged altruistic battle. 
She has faith in the women who are to carry on the good fight. There is not one 
nurse so young, so inexperienced, or so obscure that she cannot join this army. 

That such a series of meetings could have been held without one discordant 
personal note being struck seems almost incredible, and yet it is a fact. The 
enthusiasm was universal, and now that the Congress is over we are hearing from 
those who were present only expressions of praise for the president, Miss MclIsaac, 
for the foreign delegates, and for each other. The nearest approach to discord 
was in the discussion which followed Miss Banfield’s paper on “ Hospital Admin- 
istration in America,” when, in direct contradiction to the sensational news- 
paper reports, the sentiment of the meeting was one of marked disapproval. Of 
this we shall speak later when the paper is given in full. 

It was a notable gathering of dignified, sensible, womanly women, and even the 
newspaper comment, somewhat startling for the moment, “that a more hand 
somely gowned body of women had not been seen in Buffalo during the summer,” 
did not come amiss. 

That we were a nation in mourning was not forgotten for a moment. At 
the close of her address of welcome on Wednesday morning Miss Mclsaac made the 
announcement that the afternoon session on the next day, Thursday, would con- 
vene at one-thirty and close at quarter before three o’clock, as the day was to be 
the funeral day of our late President McKinley, and all business was to be sus- 
pended after that hour. Accordingly, the meeting on Thursday afternoon 
adjourned a quarter before three and the delegates dispersed immediately, many 
to attend the memorial services held in the churches of the city, while a few 
remained quietly in the reception-rooms of the Woman’s Union during the hour 
set apart as one of national mourning, while the remains of our dead President 
were being carried to his last resting-place. 

The reception of the Buffalo Nurses-Glub, which was to have been held on 
Thursday evening, was postponed until Friday evening, at the Castle Inn. The 
editor was, unfortunately, not able to be present, but it was pronounced by all 
as having been a most delightful occasion. The Reception Committee consisted 
of the following ladies, members of the club: Miss Damer, Miss Simpson, Miss 
McKinnon, Miss Culver, Miss Dingle, Miss Zimmerman, Mrs. Tweedy, Miss Drake, 
and Miss Sterling. 

This opportunity to meet the foreign delegates so informally was a great 
pleasure to the American members, a pleasure which seemed to have been mutual, 
and the very charming reception was appreciated by all. 

It is impossible to give any adequate description of the Congress to those 


who were not present. As the papers and discussions appear in our pages, some 
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idea of the interest taken in the speakers can be imagined, but the social and 
personal side of the occasion only those who were there can appreciate. The 
foreign delegates were each in turn the centre of attraction, and without them 
the Congress would have lost much of its interest and charm. 


MRS. ROBB’S RESIGNATION 


Mrs. Rosps’s resignation as president of the Trained Nurses’ Associated 
Alumne of the United States came as a surprise to all but her especial friends. 
Mrs. Robb has been the leader in organization work in this country, and under 
her guiding hand we have made great strides. The annual report of the Asso- 
ciated Alumne will appear in December, and we hope in that number to give a 
biographical sketch of Mrs. Robb, with a recent photograph. 

Miss Annie Damer, who succeeds Mrs. Robb, is too well known to need an 
introduction. She is by birth a Canadian, but was trained at Bellevue, and has 
been a resident of this country for many years. As chairman of the Committee 
of Arrangements of the Congress Miss Damer’s executive ability has been tried 
and proven, and with the assistance of so many bright and able women in 
Chicago, she will undoubtedly make the meeting to be held in that city in the 
spring a brilliant success. 


THE “JOURNAL” STAFF OF COLLABORATORS 


THE announcement was made in the October number that it had been thought 
wise to change the form of the JouRNAL somewhat, and in place of the large 
editorial staff, a staff of collaborators has been appointed, which, with two ex- 
ceptions, includes all of the editors of last year, with the addition of the names 
of a number of well-known women who will codperate with the editor in making 
the JouRNAL a literary and professional success, and represent its interests in 
their several localities. 

Taking the country geographically, our most Eastern representative is Miss 
Edith A. Draper, now in charge of the Brookland Hospital at Sydney, Cape 
Breton. Miss Draper is a Bellevue woman, and has held a number of important 
institutional positions. She was for a time superintendent of the Illinois School 
for Nurses, also at the Royal Victoria, in Montreal, and during the Spanish War 
served in the army. She is a woman of ability as a writer, and also one of broad 
practical experience. 

Miss Elizabeth R. Scovil, whose residence is at St. Paul’s School, Concord, 
N. H., has charge of the department of “Gleanings from the Medical Press.” 
She is a Massachusetts General Hospital graduate, and was for many years in 
charge of the hospital at Newport, R. I. Miss Scovil has been best known as a 
writer as the editor of the “ Mother’s Corner” of the Woman’s Home Journal, 
although she has always written more or less on professional subjects. 

In Boston our representation remains the same, Miss Drown, Miss Riddle, 
and Miss Davis continuing as collaborators. 

Miss Richards, of Taunton, continues, but instead of the department of 
“ Hospital and Training-School Items,” she will contribute occasionally papers 
on general subjects. 

In New York we add the name of Miss Agnes S. Brennon to those of Miss 
Dock and Miss Thornton. Miss Brennon is a Bellevue graduate, in charge for 
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many years of the Bellevue School, and although she has been actively interested 
in the JOURNAL enterprise from the beginning, she consents this year to aid in 
the literary and professional side of the work. 

In Baltimore we add the name of Miss M. A. Nutting, principal of the 
Training-School of the Johns Hopkins Hospital, who has also been an active 
worker for the JoURNAL from the beginning. Miss Nutting’s contributions ars 
always interesting, whether she writes them herself or solicits them from others. 
and she has been a strong factor in the literary success of the magazine thus far 

Mrs. Dita H. Kinney, Superintendent of the Army Nurse Corps, needs no 
introduction to our readers. She will represent both the city of Washington and 
the army nursing interests. Through Mrs. Kinney we shall be kept informed of 
any changes in the Medical Department of the army that are significant to the 
nurse, and “ Changes in the Army Nurse Corps” will continue under her direction. 

Mrs. Harriet Camp Lounsbery is a graduate of a Brooklyn hospital, and 
before her marriage held several hospital positions. With the exception of some 
service as chief nurse in the army during the summer of the Spanish War, Mrs. 
Lounsbery has not been in active work for some time. She is treasurer and co1 
responding secretary of the Order of Spanish-American War Nurses, and her home 
is at Charleston-on-Kanawha, West Virginia. 

Miss M. Eugénie Hibbard, of Matanzas, Cuba, has been a hospital superin 
tendent in this country, was chief nurse at several posts—here and in Cuba 
during the Spanish War, was sister in charge of the nursing service of the Hos- 
pital Ship Maine, and is known to our readers as the author of the letters pub- 
lished in this JouRNAL last year entitled “ With the Maine to South Africa.” 

Miss Sylveen V. Nye is the president of the New York State Nurses’ Associa 
tion and a resident of Buffalo, N. Y. She organized the Buffalo Nurses’ Club 
and was for a number of years its president. 

Miss Louise C. Brent, of Toronto, and Mrs. Robb, of Cleveland, have felt 
obliged to withdraw from active work on the JouRNAL, although their interest 
remains unchanged. 

In Cleveland we are to be represented by Miss M. Helena McMillan, B.A., 
principal of the Training-School of the Lakeside Hospital. Miss McMillan is a 
graduate from the Illinois School for Nurses, having been trained under Miss Me 
Isaac. She has made several contributions to the JouRNAL during the year and 
will be a valuable acquisition to the staff. 

Chicago continues to give us Miss McIsaac, who was the main prop of the 
JOURNAL during its initiatory year, a woman of such a well-balanced mind that to 
whatever she gives her attention success is sure. While she has not felt it pos- 
sible to continue in charge of a department, her influence, if not seen, will be felt. 

For the more active work in Chicago we are fortunate in being able to add 
the name of Dr. Emma C. Hackett, of Hull House, a graduate from the Illinois 
Training-School for Nurses, who has since studied medicine, but who retains a 
deep interest in all nursing affairs. We feel that Dr. Hackett, in her double 
capacity of nurse and doctor, will be of vast assistance to the JoURNAL, and as a 
resident of Hull House she will have a fund of interesting incident to draw from. 

Miss Helen Barnard, a graduate from the Johns Hopkins School, is living 
at her home in St. Joseph, Mo. She has done every kind of nursing work, is 
familiar with club life among nurses, and is a woman of ideas. Miss Barnard, 
by birth a New England woman, trained in the South and living in the West, 
has had unusual opportunities to study many phases of life. 
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In San Francisco we have been fortunate in securing the codperation of Miss 
Lillian Huffeut, a Bellevue graduate, who is now in charge of the Hospital for 
Children and Training-School for Nurses of that city. 

This list, while including so many women of note, is still incomplete, and 
new names will be added from time to time. With the coiperation of these 
women we feel justified in promising our readers an interesting JoURNAL for the 
year. 

In the immediate future we shall give a most valuable and interesting paper 
by Dr. John M. McCullum, of Boston, on “ The Role of Insects in the Propagation 
of Disease,” a paper dealing with the mosquito in relation to malaria and yellow- 
fever; a valuable bit of history from the pen of Dr. Helen McMurchy, of Toronto, 
showing the progress of women in medicine; “Women in the Care of the In- 
sane,” by Julia C. Lathrop, of Chicago; “Christmas in an Army Hospital,” by 
Mrs. Dita H. Kinney; “ What to do in Case of Fire,’ by Dr. Charles 0. Boswell, 
and a series of papers showing the comparative advantages of the popular resorts 
for tuberculosis patients, the subject being treated from the stand-points of climate 
and expense. “Club-houses and Coéperative Homes for Nurses” is to be con- 
sidered, with many other subjects of value. These, in addition to the “ Congress” 
papers, will make our early numbers interesting. 

If nurses in private practice have not time for lengthy papers, they can at 
least contribute to our “ items” department notes on practical things from their 
vast experience. 


DELINQUENT SUBSCRIBERS 


THE October number was sent to all subscribers whose year ended with the 
September number. The November number will be sent only to those who have 
renewed, and those who intend to continue their subscriptions should do so im- 
mediately, as with the large number of new names that are coming in the issue 
will run out quickly. 


TIME TO RENEW 


Tuts is the season to renew subscriptions, and our readers who wish to have 
the numbers complete for the new year should make their payments promptly. 
Officers of the alumne associations will kindly remind delinquent members of 
their obligation to the JourNaL. Miss McIsaac said very wisely in her address 
at the Congress that the JouRNAL would be what the nurses make it, and in order 
to have it there must be subscribers. The November number will not be sent to 
those who have neglected to renew. 


PHOTOGRAPHS TAKEN AT THE CONGRESS 


TurovuGH the courtesy of Curtis & Albrecht, of Buffalo, we are able to repro- 
duce the photographs of the groups of delegates taken at the Congress. In re- 
ducing them to the size of our pages the faces have been much obscured. In the 
original the faces are exceedingly good—especially in the smaller groups of the 
Spanish-American War Nurses and the foreign delegates. 
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